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Community Centre 


I. mortals cannot see far beyond the ends 
W of our noses. One would have thought 
that the transference of slum dwellers 
to new housing estates would have stopped with 
a thankful “There now, that job's jobbed.” 
But nothing of the sort. As the people begin io 
accommodate themselves to the new life a host 
of fresh problems arise. Well, we may not see 


far, but at least it means life need never be dull! 


* * 
* 


Think of the new housing estates, those out- 
crops of council cottages in the middle distance, 
between the town proper and the country proper. 
They are unlike anything England las known 
before. For the first time a complete little popu- 
lation consists solely of people on one economic 
level—streets and streets of houses at the same 
rent. You may say, “So there were in the slums.” 
But no. There, there were all sorts and con- 
ditions of men jostling each other. The small 
shopkeeper who had an amazingly well furnished 
flat above his poky little shop; the parson whose 
son went to the university; the publican whose 
daughters went to the high school; the shabby 
little aristocrat who would not part with the free- 
hold of some tall, Georgian house ; and Tom, Dick 
and Harry with their numerous progeny packed 
in between in all the cracks. And not only the 
people, but the environment showed diversity. 
A bad slum, granted, but round the corner was a 
handsome square with elm trees and dahlia beds, 
over the way a church with a grand peal of bells, 
down the the flare of market stalis, a 
cinema, packed with flashy women’s 
dresses,-a centre seething with buses and noise 
and life. 


Street 


shi ps 


Out on the housing estate it is quiet at night, 
the shops are twenty minutes’ walk away, the 


arterial road carries the indifferent traffic through 
at a tremendous speed. There is often no church, 
often no public house. The people do not know 
their neighbours. When there is a “ row” anger 
and fright rise higher than they used to, for no 
man knows the measure of the other's mettle as 
they did in their old quarters. 

‘A new housing estate has the queerest of 
atmospheres,” said Major Fandford Carter, 
speaking at an interesting meeting of the British 
ederation of Social Workers. ‘‘ The people 
are forced into unnatural channels.” And they 
are. lor one thing it is a little unnatural that 
their economic wage is something the same all 
round and that there is hardly any unemploy- 
ment. This is because the authorities are careful 
to select families where the wage earner will 
continue to earn, and thus pay them the rent. 
The ups and downs of life have suddenly changed 
pattern. The children grow plumper and livelier 
every day—but they develop larger appetites, the 
anxious housekeeper observes. The wage earner’s 
work is now so far away that a surprising amount 
of money goes in bus or train fares. The women 
are left alone much longer, and in a more labour 
saving house; they begin to grow restless. 


* * 
. 


‘“ Man ts a clubbable animal,” said Dr. Johnson, 
and that is why the people on a new housing 
estate are not contented only with the new house, 
the new quietness, the fresh air. They want to 
‘ get together ” in a new way that never occurred 
to them when they were surrounded with dis- 
tractions in the way of unemployment, troubles, 
“pubs,” cinemas and so on. Gradually small 
groups are found meeting for one purpose or 
another—a gardeners’ group (and this is often 
the first, for the people do delight in their plot 
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of virgin soil and many have amazingly “ green ” 
fingers), a group of sewing women, a band of 
young girls doing “keep fit’ exercises to- 
gether. A party begins to “drop in” at a house 
with a piano to sing. As they realise life is to 
be permanent on the new estate—for at first they 
have a vague feeling that the old ways will return 
of themselves—these groups grow in size, unt! 
the council cottage becomes too small. Imagine 
twenty lusty young people singing in a council 
cottage front room! And where are they all to 
sit afterwards ? 

* * 

* 

People who are used to finding accommodation 
easily when they want it will say, “ They should 
use the church hall, or the school.” In a new 
housing estate you will find the church hall (a 
modest building) is already in full use by its own 
congregation and has no room for any more. 
And what of the school classrooms ? Psychology 
steps in here and shows that not only are the 
desks too ridiculous for big men to crush their 
knees into, but, with the light turned on, the men 
are subjected to delighted scrutiny by their 
children outside the windows. And so the class 
fades away. A school can never be anything but 
a school, except for such special occasions as a 
dance or a whist drive. 


* * 
* 


We come to see, then, that there must be some 
place on the new estate which will be open to 
everyone, which will have suitable rooms for 
medium sized meetings, well separated rooms for 
such purposes as choir practices and so on. In 
the old towns buildings were put up for specific 
organisations—the Conservative club, the aduit 
school, the Y.M.C.A. In the new estates there 








are no ready made organisations like these, so 
there are no buildings to hire, even if the peopie 
wished to pay for such hire—which they do not. 

Major Carter, who has wide experience in this 
work, advocates going forward step by step, 
letting the people lead the way themselves. This 
is the generation of “ committees,” and when the 
people, however tentatively, have formed some 
sort of residents’ association, which they almost 
invariably do, that is the moment for them io 
hire an empty council house. This will serve, 
with no furniture but tables and chairs througi- 
out, to try out their keenness. The next step 
should come from the local authority in the shape 
of a small community hall, that is, a group of 
rooms built round a larger room, always with 
space for expansion. A corner site, for instance, 
should not be chosen. 

+ * 

Many local authorities, reported Major Carter, 
have been silently converted by seeing the people 
grope forward, “ running their own show ” from 
its small beginnings. Others, perhaps through 
over-kindness, have built a community centre 
almost before the houses were taken. This, in 
Major Carter’s opinion, is a mistake. The people’s 
love has not gone to the making of such a centre. 
Either they accept it coolly enough and give it tp 
in a week, or they actively resent it, feeling they 
are being ordered to join it just as they were 
ordered to leave their condemned houses. 

A workable centre should average about 2,000) 
families. If the estate is larger than this it is 
better to have two centres, er a large one an‘ 
two small branches, so that the people need not 
have more than half an hour’s walk. 


* * 
7. 


Local authorities, building a nice, large place, 
naturally want a person in charge. Major Carter 
had his views about this question, too. He 
strongly deprecated the caretaker—the meie 
‘chucker-out.” The most successful was a full 
time, paid organising secretary—not a dictator, 
but a servant of the community, who could, 
nevertheless, guide the inexperienced. 

The approach to the whole business of a com- 
munity centre is analagous to the working of the 
Physical Fitness Campaign. It is an alien culture 
superimposed upon minds quick to be suspicious. 
And, as every social worker knows that the Cam- 
paign would not be tolerated if it were made 
compulsory, so he or she may take it that the 
community centre can only thrive if it springs 
from the needs, the desires and the work of the 
people themselves. As in a game of draughts, 
the local authority may crown the work, but the 
draughtsman must get across the board himseif 
first. 
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Topical Notes 


More State Pensions 


State pensions for another two million people 
become possible by an Act which comes into force 
on January 3, the Contributory Pensions 
(Voluntary Contributions) Act, 1937. The new 
Act applies to men whose incomes do not exceed 
£400, and women £250, if they are less than 55 
vears of age and if they have hitherto been ex- 
cluded from the benefits of State insurance. The 
nurse in hospital, or connected with a_ well- 
established co-operation, is usually already 
covered as regards a pension by State insurance, 
the Federated Superannuation Scheme, or some 
special scheme such as the one run by the L.C.C. 
for its nurses, but private nurses especially, who 
are not otherwise provided for, should examine 
the possibilities of the new Act at once. There 
seems to be a chance that some of them may be 
eligible as well as the clerical workers, musicians, 
teachers of art, boarding-house keepers, shop 
keepers, commercial travellers and clergymen who 
will make up most of the two million, and for 
those who enter the scheme in 1938 there is the 
same low rate of contribution, whether the 
entrant is 20 or 55. After 1938 the rate of con- 
tribution will be governed by the age of the 
entrant. lor instance, a woman of, say, 39 who 
enters the scheme during 1938 will pay only 6d. 
a week. If she procrastinates and enters the 
scheme during 1939 she will pay 11d. a week— 
nearly twice as much. Moreover, the age limit 
this first year is 55, but afterwards it will be 40, 
so it behoves the “ over forties ” ainong us to 
lose no time in finding out if we are eligible. 


Are You Eligible ? 


THERE are orphans’ pensions, too, payable in 
respect of each orphan child of an insured woman 
if she is a widow at the time of her death, and 
for men still greater opportunities. In fact, the 
sex differentiation shown by this Act is perhaps 
the one point about it open to criticism. All other 
things being equal—dependants and other respon- 
sibilities—why should a man earning up to £400 
a year be eligible while the door is shut in his 
sister’s face if she earns more than £250? How- 
ever, even for women this is a splendid chance 
of providing for an old age pension of 10s. a 
week. A recent publication on the subject, 
“ Pensions: You and Your Family,” by Walter 
Hazell (price 1s.; Jordan & Sons, Ltd., Chancery 
Lane, W.C.2), gives full details, and if after 
reading it anyone is still not sure how far the 
Act applies to her she should follow Mr. Hazell’s 
advice and make a trial application, “since the 
cost of making an application is negligible and 





the advantages gained by a successful application 
are very great.” 


King Edward's Fund 

THe report of King Edward’s Hospital Fund 
for London issued recently should interest all 
nurses in the London area. Over £300,000 has 
been distributed again among the London hos- 
pitals. This sum is larger than the income during 
the year but it has been the policy of the Fund to 
draw in this way on its reserves during the three 
years since the financial crisis, when the voluntary 
hospitals have been in a more difficult position. 
Statements have been made in the nursing world 
suggesting that the Fund could do more to help so 
that nurses’ hours and salaries might be improved. 
The report shows that this information is in- 
accurate and that already the balance is on the 
wrong side. Everyone will be glad to hear that 
the combined street collections produced actually 
a larger total sum than the numerous individual 
collections had previously yielded. This is good 
news, though we understand that some individual 
hospitals suffered as they stand in poor districts 
and could not benefit, +s they had done previously 
from the help of richer districts further afield. 


[L.N.A. 
outside the 
National Children Adoption Association home, Syden ham. 


‘““May we come in for Christmas ?”’—a scene 
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The ['yphoid Inquiry 
live fresh cases of typhoid have occurred at 
Croydon since last week's issue and as we go to 
number 30 (10.38 per cent.). 
h percentage; is this to be accounted 
for by the fact that the cases are virulent or that 
is low owing to the fact that! typhoid 
is such a rare disease among us to-day, so that 
inished specific immunity’ In some 
outbreaks the death rate is as low as five per cent. 
while in others may be as high as 20 per cent. 
In addition to th possibility of a workman at 
\ddington Well being 
been suggested that a large week-end camping site 
the gathering ground which 
be responsible for the 


press the deaths 


This is a his 


4 
resistance 


is din 


there 


a typhoid carrier, it has 


cesspools in 
supplies the well 
infection of the water supply. 


Water- Borne Infection 


WHILE the cause of this outbreak of typhoid fever 
is exercising our minds, it is interesting to compare 


ind 
may 


with it the last of the more severe outbreaks of 
the past which occurred in this country, the 
outbreak in Maidstone in 1897. At the time 


Maidstone was a thriving market town of 34,000 
inhabitants and its death rate from typhoid 
compared favourably with those for England and 
Wales In the week ending September 11 two 
cases of typhoid were notified, the following week 
the notifications rose to 128 and for the following 
four weeks the figures were 544, 529, 246, 116: 
the figures then gradually fell, reaching 44 in the 
last week of October, 15 in the last week of Novem- 
ber and three in the last week of the vear. Between 
\ugust and January 1,938 persons were attacked 
and 132 persons died. As in the present case one 
of the sources of the water supply was considered to 
be responsible for the spread of infection; an 
encampment of hop-pickers in a field resulted in 
faecal contamination of one of the springs from 
which Maidstone drew water. We hope to publish 
next week an article on the cholera epidemic at 
Hamburg in 1892, another example of a wide- 
spread epidemic due to water-borne infection. 
We mav congratulate ourselves that the outbreaks 
of to-day are comparatively small; on the other 
hand there arises the question whether outbreaks 
due to water-borne infection to-day should not 
be considered an anachronism. 


Where Does the Queen Live ? 


Ar the annual meeting of the Save the Children 
Fund at the Royal Society of Arts recently, Sir 
Francis Fremantle, M.P., related a charming story 
about the Queen. Her Majesty, while visiting 
a London children’s hospital not long ago, asked 
one of the small patients where she lived. 

Be'ind ‘Arrod’s, Ma’am,”’ said the child, adding, 
‘And where do you live : I live at the back 
of Gorringe’s,”” replied the Queen promptly. Sir 
Francis, speaking of the work of the Fund in this 


ountry, said it did much to fill the gap in public 








health services for children between two and five 
vears of age. Other speakers at the meeting were 
Lord Snell, chairman of the London County 
Council, and Dame Rachel Crowdy, who, as a 
member of the executive of the Lord Mayor's 
Fund for the Relief of Distress in China, spoke 
of the refugee children there. Lord Noel-Buxton, 
who presided, reminded his audience that the 
Save the Children Fund, though receiving Govern- 
ment approval and support, depends mainly on 
voluntary contributions. 


News in Brief 


An Example to Copy ? 

HE panel of inspectors appointed by the Chartered 
Society of Massage and Medical Gymnastics to inspect 
schools of massage has reported a high standard of training 
in all the schools recognised by the Society. The tour of 
general inspection was started in January, 1936 


Courses tor Housewives 

\ CIRCULAR Issued by the Board of Education recently 
suggests that, in addition to the regular evening cookery 
classes run by local authorities, short series of informal 
talks and demonstrations, dealing with everyday problems 
of catering and cooking, might be instituted. 


“ Be Prepared 

rue Scottish branch of the British Red Cross Society 
at the request of the Government, is training special 
reservists to deal with gas casualties. These reservists, 
attached to Voluntary Aid Detachments or working as 
separate units, will staff first aid posts, or help in homes 
or local hospitals 


Lord Horder at Poole 


HE new 43,000 out-patient department of the Cornelia 
and East Dorset Hospital, Poole, the gift of a local resident, 
was opened rec ently by Lord Horder. Extensions at this 
hospital during the past ten years have quadrupled its 
work, and made it the largest hospital in the county. It 
now has 120 beds, and caters for an area of 100,000 people. 


“The Smallest Living Baby ~ 

\ BABY born in Higham Ferrers, Northants, on Decem- 
ber 19, weighing one and a half pounds at birth, was placed 
in a chicken incubator. Miss Whiter, the district nurse in 
charge of the case, says, “‘ I believe I have in my care the 
smallest living baby in the world.” She reports that the 
baby is doing well. 


“ Printing Trade Wards ? 

Cue Royal Eye Hospital, S.E.1. which has acquired a 
new site adjacent to the present building, is appealing for 
funds to build a new 130-bed hospital. Last year 80,000 
patients received treatment in the hospital. As 20,000 of 
these were drawn from the printing and allied trades the 
hospital hopes that the trade as a whole will endow two 
wards, to be known as the “ Printing Trade Wards,”’ in 
the new building 


The “ Elixir’ Disaster 

[He British Medical Journal reports that there have 
been 60 deaths in America from Elixir Sulphanilamide 
(a solution containing sulphanilamide 10 per cent. and 
diethylene glycol 72 per cent., put out recently by an 
American firm) in spite of efforts made by the U.S. Food 
and Drug Administration to check consumption of the 
drug. Seven hundred shipments of the drug have been 
traced. We stated in a previous reference to this disaster 
that the diethylene glycol and not the sulphanilamide 
was suspected to be the toxic agent, and this has now been 
proved by laboratory investigation 
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General Nursing Care of Pulmonary 
‘Tuberculosis 


By E. Al 


HELLABY, S.R.N., 
Ht majority of sufferers from pulmonary 

tuberculosis fail to consult a doctor until 

the disease is past its early stage. The 
insidious, and, unfortunately, many 
people regard tiredness and loss of energy as the 
normal conclusion to a busy day. <A _ general 
feeling of malaise may disappear after a short 
holiday, and the refreshed person then resumes 
work until a more serious relapse, or an un- 
heralded haemoptysis, occurs. Then, at last, the 
patient seeks the doctor’s advice. 


onset is 


Early Diagnosis 


Diagnosis in the early stage is difficult, often 
impossible without the aid of X-ray. A feeling 
of weariness, general loss of appetite, slight 
digestive disturbances, weight, night 
sweats and a rise of temperature nightly or after 
exercise—all symptoms, occurring sepa- 
rately or collectively, are suggestive of tubercu- 
losis. There may be cough, but sputum is often 
ibsent in the early stage. Once diagnosis is 
established the patient should enter a sanatorium 
as soon as possible. Here he quickly loses the 
outcast sense of isolation and the fear of infecting 
others so common to the sensitive person. He 
becomes one of the many who are learning to live 
a new life and to adjust themselves to changed 
conditions, not only while in the institution, but 
possibly for years to come. 

In a well run sanatorium the patient’s day is 
fully occupied. Time is set apart for rest, exer- 
cise and recreation, and conversation about their 
disease is forbidden. The majority of patients 
are cheerful, optimistic people, who soon become 
very healthy in appearance. These patients them- 
encouragement to the newcomer. 


loss ot 


these 


selves are an 
A Matter of Months 


The patient with tuberculosis must realise three 
things from the beginning. Firstly, no one can 
tell him how long treatment will take; at least it 
will be a matter of months, not weeks. The fact 
that his case is an early one does not justify the 
statement that “three months in a sanatorium 
will see you cured.” It does mean, however, that 
the prognosis is good, and that it is all the more 
essential for a full period of treatment to be 
given. Secondly, the patient must gradually 
assimilate the fact that “arrested” rather than 
‘cured ” is the proper term to apply to a satis- 
factory conclusion of his illness. Without being 


sister; Grosvenor Sanatorium, 


Ashford. 


niorbid he must regulate his life accordingly, 
always realising the possibility of a breakdown, 
and on the alert for danger signals. Thirdly, he 
must grasp the fact that, though doctors and 
nurses can tell him what to do and what to avoid, 
they cannot heip him without his own whole- 
hearted efforts, and his future health is, to a large 
extent, in his own hands. 

Iffective sanatorium treatment can only be 
carried out by co-operation between doctors, 
nurses and patients. The nurse can do much to 
help her patients by imagining how she would 
feel in a similar position. She should try to 
realise the tragedy and desperate fear which lurks 
beneath the surface cheerfulness of some of 
her charges. Physical rest without mental relax- 
ation is of little value; and mental relaxation is 
easy to preach but difficult to practise for those 
who are miles away from home. Haunted by the 
spectre of unemployment, parted from small 
children to whom “daddy” or “ mummy” is 
even now a fading memory, these apparently well 
and would-be active people need a sympathetic 
understanding, and the nurse should do her best 
to gain their confidence. 


Smoking and Games 


Sanatorium routine varies in different institu- 
tions, but the underlying principles are the same 

regular hours, rest,. fresh air, good food and 
graduated exercise, daily controlled for each’ in- 
dividual patient by the doctor. Certain rules are 
necessary. The nurse must be familiar with these, 
and kindly but firmly enforce them. They are 
made for the benefit of her patients and no rule 
is too trivial to be observed. Special times in 
the day are set apart for recreation and smoking, 
and here again the doctor decides whether the 
patient may smoke and what games he may play. 
Generally speaking such games as draughts, 
dominoes, shove-halfpenny and skittles are en- 
couraged, while the more exciting card games 
are discouraged and gambling is forbidden. 


“Bed Absolute’’ 


Rest is perhaps the most important part of the 
whole treatment. An initial period in bed is usual 
until the patient has been thoroughly observed 
and the temperature is settled. If the temperature 
is unduly high a period of “bed absolute” is 
advised. Under this régime the patient is abso- 
lutely at rest, doing nothing at all for himself. 
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Reading and writing are forbidden, and visitors 
restricted or not allowed. Each patient, however, 
must be studied individually. If a person is 
highly strung it may be necessary to maintain a 
less strict routine, and to allow him to feed him- 
self, or the treatment may do more harm than 
good. If there is only slight pyrexia the patient 
is allowed out of bed to wash and go to the 
lavatory. 


“Up on Rest”’ 

\s soon as his temperature settles the patient 
begins to get up for a short period daily, and 
this is increased gradually till he is able to go to 
the dining hall for two meals. (A rise in tem- 
perature to 99.2 degrees indicates a return to bed.) 
l‘inally the patient gets up to breakfast and is 
then “up on rest.”” That is to say, he visits the 
hall for all meals, but rests quietly in his chair 
or on his bed for the remainder of the day. This 
is a period that many patients find very irksome. 

All patients have a period of complete rest for 
two separate hours during the day, usually before 
the midday and evening meals. They may read 
or listen to the wireless, but must remain quietly 
on their beds, or lounge chairs, and not smoke, 
write or speak. Sleeping immediately before a 
meal is discouraged, for often the patient wakes 
feeling heavy and disinclined for food. These 
rest hours are of the greatest importance, and 
the nurse must see that they are properl 
observed 

I-xercise starts in easy stages. The patient first 
takes a short walk of a quarter or half a mile. If 
his temperature remains normal the distance is 
gradually increased until he is walking as much 
as several miles twice daily. In some institutions 
part of the exercise prescribed takes the form of 
graduated labour, such as sweeping and garden 
ing. But, whatever it may be, it must be con 
scientiously carried out. The patient is often 
puzzled at being allowed to take fairly heavy 
exercise at one time, and then to be told he may 
not even write during the rest hour. 


Tempting the Appetite 

food must be wholesome, well balanced, 
plentiful and well served. Nowadays large quan- 
tities of food are not forced upon the patient. 
Digestive disturbances in the early case soon 
disappear, and special diet is not indicated unless 
there is some such complication as gastric ulcer. 
Patients are usually allowed half a pint of milk 
morning and evening, as well as the milk which 
they have in tea, puddings and with porridge. 
Serving food to bed patients is most important. 
In bed loss of appetite is common, and, since food 
is an essential part of the treatment, the nurse 
must do her utmost to serve it attractively and 
to keep it hot—a difficult problem when working 








in the open air. A little tactful coaxing, and the 
serving of a small helping rather than a piled up 
plate, will often have the desired effect, and even 
result sometimes in a request for a second 
helping. 


Fresh Air in Moderation 


Windows should be open day and night, but 
as far as possible regulated to exclude direct 
blasts of cold wind. Here again discretion must 
be used, for some patients cannot tolerate drastic 
fresh air treatment. Windows should be closed 
in cold weather for blanket baths and examina- 
tions, but opened again immediately afterwards. 
Necessary heating is usually maintained by radia- 
tors or pipes. Open fires are rarely allowed, and 
when used the patients are instructed not to sit 
close to them. 

The record of temperature is important. The 
temperature is usually taken at about 6 a.m. and 
during the midday and evening rest hours. Rectal 
temperatures are most accurate, but it is more 
usual to take the temperature orally. Exercise 
tends to raise the temperature, so the patient 
should have been at rest for at least half an hour 
before being given the thermometer, which should 
be left in position for ten minutes. When the 
patient is afebrile the pulse and respiration rate 
are usually only recorded once a week. 

Cough is seldom troublesome in the early stage 
of tuberculosis. If it helps to expel sputum it is 
encouraged, but a great deal of coughing is use- 
less, and this the patient is taught to suppress. 
He is instructed to expectorate, and not to 
swallow, sputum. He learns to use a pocket flask 
and never to spit anywhere else, nor to use a 
handkerchief for the purpose. 


Care of Sputum Flasks 


Sputum flasks must never be emptied anywhere 
but in the special destructor provided for the 
purpose. Away from a hospital sputum should 
be burnt. Sputum mugs are emptied twice daily. 
‘ Staining,” that is to say, sputum stained with 
blood, is reported immediately. The sputum is 
tested periodically for tubercle bacilli. 

The patient’s weight is important and should 
be checked weekly. Occasional loss may be ex- 
pected, and, if slight and not progressive, is no 
cause for alarm. Rapid increase of weight, due 
to rest and an attempt to eat as much as possible, 
often produces adipose tissue of no lasting value 
to the patient. No drug can cure tuberculosis, 
and since it is a chronic form of disease the less 
medicine used the better. Soothing or expec- 
torant cough mixtures may be ordered, and 
occasional tonics; but in the early stages these 
are seldom needed. The regular life and fresh 
air soon lead to healthy sleep at night, and night 
sweats become the exception, not the rule. The 
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bowels must be regular in action, but strong 
aperients should be avoided. The patient should 
dress warmly but lightly. Walks in the rain do 
no harm if he is adequately clad and changes any 
wet clothes on his return. 

A specimen of urine is obtained from each new 
patient on arrival, but regular specimens are 
unnecessary unless any special symptoms arise. 
Space does not permit the discussion of special 
methods of treatment for tuberculosis. 


In conclusion the nurse should remember that 
if she takes normal precautions, and teaches her 
patients how to avoid spreading infection, she 
runs less risk of contracting tuberculosis than 
she does in trains, buses and other crowded 
places, where there are often people suffering 
from pulmonary tuberculosis who are unaware of 
their condition. These can spread infection more 
easily than people living under controlled 
conditions. 


Medical Notes 


Sulphanilamide in Erysipelas 

l‘urther proof is afforded of the value ot 
sulphanilamide in the treatment of erysipelas . . . 
The results achieved in some of the cases trans- 
ferred from ultra-violet light treatment to 
sulphanilamide were most impressive . . . While 
the question of the optimum dosage cannot at 
present be considered as settled, we suggest that 
the general practitioner adopts the following 
régime in the treatment of erysipelas: (@) As a 
preliminary to treatment a soap-and-water enema 
should be administered and thereafter the bowels 
kept open by the use of liquid paraffin. (>) One 
gramme of sulphanilamide should be given at 
four-hourly intervals until the temperature be- 
comes normal, provided no toxic symptoms 
appear. (c) 0.75 gramme of sulphanilamide 
should then be given thrice daily for a further 
period of ten days. — “British Medical 
Journal.” 


Treatment of Heart Failure 

It is no exaggeration to say that the thera- 
peutic procedure of bleeding which earned for 
our predecessors the nickname of “ leech” is an 
emergency measure of the greatest value. It is 
equally applicable to right and to left ventricular 
failure. The indications which should lead one 
to employ it are venous engorgement with cyan- 
osis in the former and acute pulmonary oedema 
in the latter. With regard to the technique of 
this small operation it is desirable in nervous 
subjects to anaesthetise the part with novocaine. 
For constricting the arm the sphygmomanometer 
bandage is much more convenient than a rubber 
tourniquet. With it one need not employ a pres- 
sure of more than 50 m.m. and this can be easily 
regulated. The patient should be made to clench 
and unclench his fist a few times, so that the 
veins stand out, and for the actual puncture I 
find the tapered needle designed by French a 
great improvement on the common type cut from 
a tube of uniform bore. To prevent clotting the 
needle may be sterilised by heat and carried in a 
tube of sterile liquid paraffin. It should be in- 
serted bevel side downwards. The vein should be 


steadied between the forefinger and thumb of the 
left hand, and in fat persons in whom it is deeply 
buried it must be located by touch. The blood may 
be allowed to flow under its own pressure or 
aspirated off by connecting the needle to a 
receiver in which a slight negative pressure is 
maintained by means of a pump.—Dr. Crighton 
Bramvzell writing on “ The Treatment of Heart 
Failure” in the “ British Medical Journal.” 


Evipan in Cocaine Poisoning 


H. J. Daly (Anesth. and Analges., September- 
October, 1937, p. 293) reports a case which 
illustrates the antagonism to cocaine and its sub- 
stitutes, commonly attributed to the barbiturates. 
A man of nearly 70 was accidentally given a 
hypodermic injection of three grains of cocaine 
hydrochloride, and soon showed pallor, rapid 
pulse and generalised muscular twitchings, par- 
ticularly in the extremities. As his condition was 
deteriorating in spite of oxygen and carbon di- 
oxide inhalations and the injection of 1/30 grain 
of strychnine, three c.c. of evipan solution were 
given intravenously 45 minutes after the cocaine 
was injected. The convulsions ceased, the pulse 
rate dropped and the patient slept for about 15 
minutes. Forty minutes later, as severe spasms 
with pain and dyspnoea had returned, a further 
three c.c. of evipan were given, resulting in 10 
minutes’ sleep and improvement on awakening. 
Half an hour later, as breathing had again become 
difficult, a further two c.c. were given, and a 
short sleep was again followed by improvement 
and a slower pulse. Four hours after the injection 
of cocaine he had apparently recovered com- 
pletely ; he slept well after a hypodermic injection 
of morphine, and showed no ill effects next day. 
—“ British Medical Journal.” 
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“The Sunniest Spot in Latvia’ 


9 


The Latvian Red Cross Sanatorium, Tervete 


replica of a pair of leather shoes, similar to those worn 
by the peasants working in the fields. 
rhe colour scheme throughout the sanatorium is cream, 


l was a lovely sunny morning when, under the guidance 
of Mrs. Udris and Miss Sher of the Latvian Red 





Cross, I entered a Red Cross car, and set out to visit 
lrervete 
As we motored along broad, white road, with cattle 
grazing 1 meadows on either side, through scattered 
villages with out-lving farms, I was reminded of the marsh 
lands of Romney and Rye. Our way took us past the 
historic city of Jelgava with its beautiful palace of 300 


rooms; partly destroyed by the retreating Germans in 
1920 it is now being restored by the government to house 
the Ministry of Agriculture 
| asked Miss Sher why 
the sanatorium had been 
built at Tervet 
It is the sunniest spot 
in Latvia she answered, 
und the climatic condi 
tions are supposed to be 
ideal for the treatment of 
pulmonary tuberculosis 
m, which 
ing in the 
pine forests was only 
opened in 1932 it cost 
£68,000 to build and equip 
Che building is four-storied 
with accommodation for 


The sanatori 





stands in a cle 


250 patients, and as we 
passed through the gates 
and drew up in front of the 
wide entrance hall it was 
flooded with sunshine 
While we were waiting 
for Dr. Purins, the medical 
director, [ admired speci 
mens of the patients work 
which were displayed in a 


large glass cabinet in the 


and the solid 


the effect of light and air. 


rubber floors of golden brown intensify 
lo eliminate noise the walls 


and doors are sound proof, and signalisation with coloured 


lights to the duty rooms 
has replaced bells 
Our first visit 


proportioned 


a different light for each floor 


to the dining-hall, a large, well 


stage for entertainments, 


overlooking the gardens and the pine woods. 





hall, and I was immediately 1 children’s ward in a Latvian 


presented witl i tiny sanat 


rium 


“We have a gala night 
once a month,’’ Dr. Purins 
said, ‘‘ when we have plays, 
opera or the ballet; but 
every week we have a con- 
cert and a film. We have 
our own cinema and there 
is a wireless set in every 
ward.”’ 

In the solarium, adjacent 
to the dining-room, several 
of the patients were enjoy- 
ing the sunshine Lying 
on comfortable mattresses 
in long basket chairs they 
looked happy and_ con- 
tented, and I was not 
surprised when Dr. Purins 
told me that sun-bathing 
was one of the most popular 
pastimes in the sanatorium. 

There are two lifts for 
patients, and as we went 
up to the first floor in one 
of them I asked Dr. Purins 
some questions as to staff. 

‘ I have four assistants,”’ 
he answered “We are 
recognised by the univer- 
sity as a teaching centre, 
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so that I have no difficulty §& 
in filling my vacancies, but 
unfortunately we are very 
short of nurses. Excluding 
Matron there are only seven 
nurses to 250 patients.”’ 

“It is only too true,” 
Miss Sher said, as_ she 
noticed my look of amaze- 
ment “ But they are 
trained, and of course there 
are ward maids and 
scrubbers.” 

With the exception of 
the private wards the 
wards are two or four- 
bedded, with a few single 
wards for observation or 
very advanced cases rhey 
are simply but adequately 
furnished, and each ward 
has a fixed basin with hot 
and cold water There is 
no overcrowding as every 
patient is allowed 30 cubic 
metres of air space rhe 
sanitary annexes are tiled, 
well ventilated and fitted 
with bedpan cabinets, and 
the lavatories are auto- 
matically disinfected with chloride of lime 

rhere is an excellent library, and every floor has its 
rest rooms for patients and its waiting-rooms for visitors, 
comfortably furnished in the style of a hotel lounge 
with a supply of European periodicals 

As we walked in the direction of the theatre I asked 
if patients were admitted through the health centres or 
if they were sent in by their doctors, and if there were 
many throat cases in the sanatorium 

The greater number come to us through the centres,” 


Dr. Purins replied, ‘‘ but we also have a great many sent 
in by their doctors. A doctor who wants to get a patient 
admitted must first submit a detailed report On 


admission every patient’s medical history is taken; 
he or she—we take both men and women—is weighed, 
X-rayed, his sputum examined and various tests carried 
out. He is then classified—-we are very particular about 
our statistics Unfortunately tubercular laryngitis is 
fairly common, three to four per cent. of the patients 


os 
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The sanatorium grounds in winter 


admitted are throat cases. 

“How do you manage 
about finances ?”’ I asked. 
“Are your fees graded or 
is there a flat rate ?”’ 

“Our system sounds 
complicated,”’ he answered, 
‘but itisreally quite simple. 
Patients from the country 
and the surrounding dis- 
tricts pay rather less than 
those transferred from other 
institutions. The charge 
for a private ward is from 
six to eight shillings a day, 
or if patients share a two 
or four-bedded ward they 
pay from three-and-six to 
five shillings. Our fees for 
patients who are not 
Latvians are rather higher; 
the charge for a private 
ward is ten shillings, but 
if they are willing to share 
we reduce the fee to five. 
All these charges are exclu- 
sive of medicines, X-ray, 
diathermy, pneumothorax 
and so on.” 

“Are the fees paid 
through the insurance societies ?’’ I asked. 

‘‘ For the first six months, yes,’’ was the answer. ‘* But 
after six months the Red Cross accepts full responsibility, 
except in the case of private patients, who are entirely 
responsible for their own fees, payable a month in advance. 
As you are aware, we raise money by State lotteries, 
the monopoly on playing cards, and a surtax on railway 
tickets.’ 

The theatre walls are tiled in a soft shade of blue, 
there is a scialytic lamp and everything the most exacting 
surgeon could require for thoraco-plastic operations. 
Leading out of the theatre is the sterilising-room, the 
anaesthetic room and the scrubbing-up room. 

Dr. Purins is an advocate for artificial pneumothorax 
induction in suitable cases. He told me that 50 per cent. 
of the inductions at the sanatorium had been a success. 

In the X-ray departmert the plant had been supplied 
by a German firm, but I was interested to see the well 
known Ilford name on the film cases. 





Sun-bathing amid the snow outside the children’s sanatorium at Krimuilda. 
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When a patient Miss Sher told 

a small X-ray photograph is attached to a copy of his 
notes and sent to his doctor 

Adjoining the X-ray department are the 

ultra-violet and infra-red rays 

laboratory, 


is discharged me, 


treatment 


rooms for diathermy and 


on the same corridor is the pathological 
where the sputum is examined and the sedimentation 
tests set up 

As the mid-day meal was about to be served we took a 
lift down to the ground floor, and | was entertained to 


a sunny room with large 
informal meal. As is 
medical and nursing 


dinner in the staff dining-room 


windows. Dinner was a pleasant 


customary in Latvian hospitals, the 


staffs mess together, and I had the pleasure of meeting 
the matron and other members of the sanatorium staff 
While we were still at dinner the auditors from the 
health department arrived 

rhey will be here for at least a month,"’ Miss Sher 
said They never say when they are coming and rooms 


them in the sanatorium.” 

As the accommodation for visitors in the sanatorium 
is limited, | surprised that neither Dr. Purins 
nor the matror great enthusiasm at the sudden 
arrival of theu 

Occupational 


have to be found for 


was not 


showed any 
unexper ted guests 

therapy is a great feature of the 
torium, so our first visit after dinner was to the work- 
shops. I saw some beautiful designs for trays and panels 
to be carried out in inlaid woods, and some fine specimens 


Sana- 


of leather and gesso work, but perhaps the most interesting 


hop was the weaving-room, where quite a large carpet 


loom and several rugs for the sanatorium had 





was on the 
just been finished rhe shops are never idle, as all the 
brushes, basket chairs and tables used by the Red Cross 
are made at Tervete 

rhe tients working on the looms wear masks, 
said Dr. Purins as there are always fine particles of dust 
floating in the air 

How do you inage about disinfection I asked 

Every article is disinfected before it leaves the 
sanatorium answered We are very particular 
we could not affe 1 to be otherwise 


re 
On our way to the kitchens we passed the dental clini 





A visiting woman dentist is in charge, patients attend in the 
mornings and any of the staff can be seen in the afternoons 
rhe kitchens are fitted with every mechanical labour- 

saving device. In the bakery I saw the mixing-machines, 
and in the main kitchen I watched the apple and carrot 
juices being run into the big glass flasks from the juice 
extractors 

Jams and apple and carrot juices are the sources from 
which we draw our vitamins in the winter, when we cannot 
get vegetables,’’ Dr. Purins told me 

Do you use many vegetables during the 
months ? I asked. 

‘ As many as possible,’’ he answered But vegetables 
and fruits, except apples and carrots, are always dear with 
us. Eggs, milk, cream and butter, which are fairly cheap, 
enter largely into the patients’ diet, and meat and 
vegetables are on the menu once a day.’ 

The food is sent up in lifts to the service rooms on each 
floor and served from hot-plates. After the meal is 
finished the same lifts bring down all the crockery and 
cutlery to be packed into the washing and sterilising 
machines. No washing-up is done on the floors and all 
crockery and cutlery is sterilised after each meal 

fo complete my tour I paid a visit to the sterilising 
plant There are the usual sterilisers for mattresses 
blankets and clothes. There is a steriliser for the sputum 
mugs; the mugs are sent down from the floors in lifts 
placed in the steriliser, the door fastened and the current 
switched on, and by a mechanical contrivance the mugs 
are opened, cleaned and sterilised, the sputum disinfected 
and disposed of. 

On our way back to Riga Miss Sher told me that the 
notification of tuberculosis had been made compulsory 
and that every effort was being made to induce early 
cases and contacts to come to the centres for examination 
and treatment 

The children’s sanatorium is at Krimulda I had 
glimpse of it across the valley from Sigulda, a famous 
beauty-spot, where the Society of Latvian Authors and 
Journalists have their country club and where I was 
entertained to tea. 


summer 


G.M.E.L. 


The Disposal of ‘Tuberculous Sputum 





PUTUM from tuberculous patients has been described 
as the commonest cause of infection among nursing 
staffs. Certainly it represents‘an ever present danger 

which, unfortunately, becomes so familiar that it is apt 


to be neglected If nurses and others « oming into contact 
with phthisical patients were shown a smear from the 
sputum they could not fail to be impressed by the large 
number of tubercle bacilli present, and would understand 
the need for care 
In the large sanatoria, where the danger would appear 
to be greatest, the risk of infection from sputum is well 
recognised and excellent systems, often requiring 
special plant, are in use to prevent it. Actually there is 
greater risk of infection in general hospitals or smaller 
institutions where tuberculous patients are not the rule 
Tubercule bacilli have great natural powers of resis- 
tance Sputum from phthisical patients has been proved 
to contain tubercule bacilli, virulent and capable of causing 
the disease, after the sputum has been dried for two months 
A common and satisfactory method of rendering the 
sputum innocuous ts the addition of five per cent. solution 
ro ensure success a liberal quantity of 
used, and it must be allowed sufficient 
It is quite useless to add a small 
and almost immediately pour the 
Experimental evidence has 
shown the presence of live bacilli in sputum which has 
been in contact with a five per cent. solution of carboli 
Whenever possible, therefore, sputum 
should be allowed to stand overnight in the solution It 
can then safely be poured down the sluice, and the mugs 


some 


ot carbolic acid 
carbolic must be 
time in which to act 
quantity of carboli 


contents down the sluice 


for several hours 


can be boiled and re-issued. The boiling, too, must be 
properly done. The mugs must be covered by the water 
for the whole period of boiling, which should not be less 
than twenty minutes 

In recent years many institutions have adopted the 
safer, if more expensive, burnable containers. Care 
must be taken in the disposal of these if the advantages 
of the method are not to be lost. At the hospital to which 
the writer is attached an ordinary type of sanitary dustbiur 
is provided, with the words ‘‘ Sputums: Dangerous’ 
painted on it in a conspicuous manner. Each ward deposits 
its burnable containers in the bin, and in case any of 
the lids come unscrewed a layer of chloride of lime at the 
bottom of the bin takes care of sputum which may escape 
and foul it. A reliable member of the staff has the actual 
duty of emptying the bin and destroying the contents 
in the hospital incinerator. With a good fire a large 
number of sputum containers leave no visible trace after 
a short period in this white heat 

Both the ordinary sputum mugs and newer burnable 
containers are liable to fouling on the outside, and this 
is a point of danger which must not be overlooked. The 
sputum mug is in close contact with the patient for 
several hours at a time, and when expectorating into the 
vessel he may deposit on the outside tiny droplets of 
saliva or even sputum. Great care, therefore, must be 
taken in handling the containers. The hands must be 
washed immediately after handling them, and the nurse 
must remember that anywhere they have stood is liable 
to be infected, and is a source of danger. 

‘““ LABORATORY TECHNICIAN.” 
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About Ourselves 


Mrs, Christmas Comes to Tea 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN 


T Royal Edinburgh Hospital for Sick Children 
was greatly favoured on December 23, for not 
only did Father Christmas come to tea but he 
brought Mother Christmas as well. At each ward he 
knocked at the door, and, saluted with shrill cheers, he 
strode up to the tree to give each little patient a present. 
hen the excitement became intense, for few small persons, 
however ill, can resist a woolly bear or a doll with 
clothes that can be taken off. Eachward had been trans- 
formed for the occasion. One had become the garden of 
the nursery rhyme—“ hollyhocks all in a row’’—and 
in another many, many Felixes pranced round the walls 
But perhaps the greatest decorating triumph was the 
table where Matron, Miss Beli, received her guests It 
represented the real Christmas countryside of the fairy 
tale, and was the work of a certain confectioner and the 
nursing staff The inn and the house were of marzipan 
as in the tale, but the snowy hillside sparkling with frost 
was only of plaster of Paris! After Father and Mother 
Christmas had departed as mysteriously as they had come 
games were the order of the afternoon, which had begun 
so magnificently with a tea of jelly, fruit and sandwiches. 


“Oh Come All Ye Faithful ”’ 


RoyvAL INFIRMARY, EDINBURGH 


ATIENTS at the Royal Infirmary, Edinburgh, awoke 
Pp on Christmas morning to find a stocking containing 
presents—something useful for all, something 
pretty and frivolous for the women, tobacco to comfort 
the men, and toys to gladden the hearts of the children 
Carols were sung by the nurses, a large number, over 
three hundred, gathering together in the main corridor 
of the hospital Che resident doctors and many former 
nurses also joined them, and Mr. Moonie, who for many 
After 
singing at various wards in the surgical hospital, the 
entire company walked slowly over the balcony leading to 
the medical hospital singing ‘‘ Oh Come All Ye Faithful 
Chis was the most impressive part of all the singing— 
the perfect morning, with the moon shining brightly 
high up in the sky, and the great crowd singing, male 
voices lending depth to the lighter voices of the nurses 
Medical wards were visited, then the skin and eye wards, 
and finally everyone sang the National Anthem. The 
wards presented a gay appearance with holly and decora- 
tions. The patients had Christmas dinner—turkey, plum 
pudding, fruit and sweets, and in the afternoon there were 
concerts in many of the wards 


A Week of Christmas 


LONDON HOMOEOPATHIC HospiITaL, W.C.1 
F )R most of us Christmas means one day of celebration 


years has conducted the singing, was again present 


followed by a day of rest. In hospital, however, it 

is a much longer business; there are so many people 
to be thought of—patients, nurses, students, staff, visitors, 
porters and maids—who must all have their share of the 
fun. At the London Homoeopathic Hospital, for instance, 
it started on Christmas Eve and lasted until New Year’s 
Eve—and every day of the week was full. December 28 
was the red letter day for the children, for Father Christ- 
mas (alias the senior resident) visited their ward and 
distributed gifts in the presence of the mayor and mayoress 
of Holborn and members of the honorary staff. Cots 
were gathered in a circle round the Christmas tree that 
rose to the ceiling, stars and lights, toys and picture books 
hanging temptingly from its branches, and special orange 
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1 patient at Cardiff Royal Infirmary watches nurses decorate 
; the Christmas tree. 
and yellow hair-ribbons had been provided to match the 
‘Oranges and Lemons "’ decorations of the ward. When 
at last the tree was bare everyone adjourned to the board 
room for tea, and thence to the King Edward ward for the 
nurses’ concert party. ‘‘ We're Going to Have a Real Good 
lime,” sang the chorus of scarlet and green pierrots in the 
opening number—and we did. We laughed heartily at 
the Buggins’ picnic party, and at a further adventure of 
Albert and the Lion told in the real Stanley Holloway 
manner; Alice Blue Gown stepped out of her frame and 
danced for us; and Daisy Bell, in a starched collar and 
“ boater,”” coyly accepted an invitation to ride on a real 
tandem. There were new songs and choruses, too, and a 
particularly pretty effect was obtained when the whole 
company went “ Riding on a Rainbow ”’ of coloured crepe 
paper. At the end of the concert Matron, Miss Tinsdeall, 
rose to thank the nurses who had worked so hard—and 
at a time when the hospital had been exceptionally busy 
to produce it. Everyone responded heartily, for they all 
knew that it is efforts like this that give such unique 
atmosphere "’ to a hospital Christmas.! 


Carols at St. Thomas’s 


St. THomas’s HosPITAL, S.E.1 


OWHERE is the real spirit of Christmas more in 
N evidence than at St. Thomas’s Hospital. In the 

chapel and in the wards the central focus of the 
decorations is the crib, with the figures of the Babe in 
the manger, Mary and Joseph, the shepherds and the 
wise men, lit by coloured lamps and surrounded by 
lovely flowers, and the most eagerly anticipated enter- 
tainment is the nurses’ carol singing. On December 27 
the Nightingale Training School was at home to 
visitors, and after tea the guests followed the long pro- 
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cession of nurses as, carrying lanterns, they went from 
ward to ward, singing two or three carols in each and 
finishing in Albert Ward with God Save the King 
and Auld Lang Syne Che standard of singing, for 
hicl t. Thomas's is famed, was well maintained this 
vear, and the irols—some of them old, traditional ones, 
others less well known but none the less lovely——were 
thoroughly enjoyed by the patients and the visitors, 
imong whom was the Bishop of London As usual 
Miss Coode « lucted the carols Che children’s ward 
ilso had a merry party on the same afternoon and, as 
Dame Alicia Lloyd Still remarked Evervone has had 

ry happy (fnristmas 

7° . = 
A Visitor from London 
CHALMER’S HOSPITAL, EDINBURGH 

LTHOUGH winter had deserted Edinburgh tem 

A porarily at least on December 23 the snow 


covered hills still permitted Father Christmas to 


rrive at Chalmer’s Hospital, Edinburgh, in the traditional 
manner Che wards were gaily decorated to receive him 
and a brightly shining Christmas tree and twinkling fairy 
lamps gleamed in welcome. Before matron, Miss Crichton 
helped Father Christmas give away presents from the 
tree and his sack, Mr. Erskine Hill, M.P., for many years 
i member of the board of management of the hospital 
nd more recently a speaker in the debate in the House on 
the Hours of Employment (Conditions of Employment 
in Hospitals and Institutions) Bill, gave a Christmas 


greeting to 


Christmas rapidly 


the hospital. After this short speech, Father 
emptied his sack, and then vanished 


on to the balcony and over the hills rhe party finished 
with games for the children, little ex-patients who had 
mme back for Christmas 
vue ° ° ° ° 
Talking Pictures in Hospital 
_— 
RoyaL East Sussex Hospitart, HASTINGS 
r was a lucky day for the patients of the Royal East 
I Sussex Hospital, Hastings, when Mr. Jack English 
the South Coast representative for the Columbia 
Pictures Corporation, Ltd., was admitted as patient 
It was an unlucky day for Mr. English, because he was 
suffering from a fractured spine, and was given only a 
few hours to live, but an operation which proved pheno 
menally successful was performed, and after months in 
plaster he is now able to move his head and, with assis 
tance, to walk about the ward To show his appreciation 


of what the Royal East Sussex Hospital has done for him 


Mr. English arranged for the patients and their friends to 
have show of talking pictures on Boxing Day This is 
the first time talking pictures have been shown in a 
Hastings hospital The programme included a Mickey 
Mouse cartoon, a Terry Toon cartoon, a news film and a 


variety film including excerpts from various recent films 
starring Jessie Matthews, Jack Hulbert and others. It is 
Mr. English’s ambition to establish a permanent memorial 
of his recovery, and arrangements are being 
made for a fund to be started to provide the Royal East 
Sussex Hospital with a permanent talking picture appara 
tus olf its own 


A * Lovely Time 


marvellous 





East SuRREY Hospitat, REDHILI 
REPARATIONS for Christmas must have begun 
Pp early at the East Surrey Hospital, Redhill, for the 
tist decorations of the wards showed great 
must have meant many hours of work 





realistic snowstorm Another, as 








‘Spr as beautiful with daffodils. “ Carnival” 
was another gay scheme, and Christmas trees were 
everywhere. Dinner, extra visiting hours, and friends’ 
tea parties were much enjoyed by the patients who, the 
next day, were full of “the lovely time we have had.” 
Matron, Miss Wells, and her staff had wakened them 
with carols the carly morning, and there was a cele 
bration of Holy Communion in the hospital chapel 
ifterwards Entertainments arranged by the ward 











every ward, and a 
the nurses and 
friends on the afternoon of Boxing Day when songs, 
dialogues, recitations and a sketch “The Family Group,” 
interspersed with refreshments, gave them a very jolly 
two hours. The artistes were anonymous, so cannot be 
mentioned individually. A large Christmas tree for a 
hundred children, ex-patients, was a treat in store for 
the following day, and it was whispered that Dr 
Crichton was to be Father Christmas 


Obituary 
Miss Gertrude Anna Rogers 


‘ ; JE regret to record the death of a very well known 
nurse, Miss Gertrude Anna Rogers, who died at 
her home at Clevedon on December 17, aged 83 

Miss Rogérs first came in contact with the nursing world 
when she went to the Leicester (now Royal) Infirmary as 
housekeeper in 1874. There she met Miss Margaret Burt. 
the matron, and later she trained at the hospital as a lady 
pupil. Afterwards she was asked to help found a hospital 
in Bloemfontein, and she worked in South Africa for several 
years under Bishop Webb. In 1881 she came back to 
England, and, after working for a few months at Guy’s 
Hospital, she returned to the Leicester Infirmary 
matron in 1882. She held this post for thirty years, and 
during that time organised the nursing in a very wonderful 
way 

She was far ahead of her time in her methods and ideas 
She started the first preliminary training school in the 
provinces, and in 1903 founded the Leicester Infirmary 
nurses’ league, which has grown into a large organisation 
uniting Leicester Royal Infirmary nurses the world over 
During her matronship the nurses’ chapel was built, and 
she took a very great interest in this 

At the time of the Boer War Miss Rogers went to the 
front, and for her services received the Medal. She also 
played an important part in the early work for State 
registration 

A friend writes She must have been one of the most 
beloved of matrons, and still holds a very warm place 
in the hearts of all those who worked with her. A woman 
with a strong religious feeling, a high sense of vocation 
and a mind readily made up, she has been a power for 
good in the nursing world. Up to the end she took a great 
interest in all that went on, and read the nursing papers 
as her failing eyesight would allow it.” 


and 
complete programme was enjoyed by 


sisters nurses were given in 


as 


as long 


Miss Violet James 


rhe many friends of Miss Violet James, late matron of 
the Ear Hospital, Manchester, will be sorry to hear of 
her recent death. Miss James, who trained at the Bury 


Infirmary, Bury, and was a founder member of the College 
of Nursing, was matron of the Ear Hospital for 26 years 
She was a member of the Association of Hospital Matrons, 
and several matrons of the Eagt Lancashire group of the 
association, as well as the chairman of the Ear Hospital, 
were among the friends who attended her funeral. 


In Parliament 


On December 21 in the House of Commons Sir Robert 
Young asked the Minister of Health what was the number 
of salaried midwives appointed since August 1, 1937 
what was their distribution throughout the counties of 
England ; and whether there had been any difficulty in 
getting the requisite number required in any part of the 
country. Mr. Bernays, who replied, said: ‘‘ The number 
of salaried midwives included in the proposals of local 
authorities under the Midwives Act, 1936, is approximately 
I think it is safe to assume that a large majority 
of the midwives have already been appointed. Returns 
showing the exact numbers appointed by the end of this 
vear will be available in February next. As regards the 
last part of the question, my right hon. friend is not aware 
that any serious difficulty has been experienced in any 
part of the country in securing the requisite number of 
midwives.’ 


7,550 
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The Duties of the School Matron 


HE duties of the school matron are manifold ; her 
T interests, apart from actual duties, depend largely 
on herself. The woman who takes an intelligent 
interest in things outside her nursing work will make the 
greatest success of a school post She should have a 
real interest in education, using this word in its widest 
She will then enjoy the work and be better able to 
fit into the cogs of school life. The nurse who feels her 
training wasted if she is not nursing the acutely sick 
would be unhappy in a school. A matron’s chief interest 
should be in “preventive work—to obtain physical fitness 
by a well balanced diet, suitable clothing, cleanliness and 
by the detection of the earliest signs of disease 


sense. 


“ A Wonderful Variety of Wounds ” 


She will, however, meet with her fair share of acute 
illness—epidemics of acute infectious diseases, which 
work havoc with school routine, and isolated cases of 
all kinds. The daily toll of accidents are, for the most 
part, too trivial to deserve the name; but among the older 
boys there is always the possibility of fractures, con- 
cussion, deep wounds and burns. Burns from open fires 
are uncommon in these days of centrally heated schools, 
and, thanks to the care taken in the laboratory, burns 
from acid are generally mild. The place to expect trouble 
of this sort is in camp—scalds and burns from hot fat, 
and so on—and there the matron is not usually present 
Mild cases of concussion are not uncommon in the cricket 
rugger ’’ produce many sprains 
and severe contusions. A school matron must expect 
these, as well as innumerable “ broken’ knees and the 
wonderful variety of wounds with which boys, especially, 
manage to mutilate their hands 


season, and hockey and * 


It is not enough for the nurse to bring a good standard 
of professional knowledge to the job of school matron. 
She must also the gift of hitting it off’’ with 
hildren, for an important part of her duties consists of 

mothering them She it is who supervises the chil- 
dren's toilet—bath, teeth, hair, ears, nails. She has to 
see that they are sent down from the dormitories neat and 


have 


orderly Sometimes this duty is extended to inspection 
before walks and before church hen there is the surgery 
work, the administration of tonics and meal time daty, 
which usually consists of taking the juniors’ table. 


Correspondence, reports, supervision of maids, her own 
special household duties, and the everlasting basket of 
mending occupy a good deal of her time Added to this 
re interviews with parents, telephone calls, boys needing 
help, staff needing help, maids coming up with burns and 
cuts and he Hers is, indeed, a full life 


No Real Off Duty 


\ real understanding of child nature is essential. Chil- 
dren can be very trying at times, even to those who 
understand them, and in school the matron is largely 
responsible for her charges day and night When single 
handed she cannot go off duty, like her colleague in 
hospital, with the feeling that whatever happens now is not 
her business; nor she go to bed with any great 
certainty of staying there. Sometimes she must visit a 
patient in the sick bay during the night, or a child may 
come knocking at the door with some urgent request 
Little boys have come to me in the night with the very 
real trouble of bad dreams. No woman should do this 
work, if, under such circumstances, she would show the 
least irritability towards the child 


idaches 


does 


Some nursery training would be a great advantage to 
the school matron, and, taken before her training, might 
solve the problem of “ bridging the gap.’’ The training 
gives an insight into the ways of little children which her 
general training naturally does not provide. There will 
be times when she will be called upon to devise occupation 


for a child isolated in the sick room. If she knows how to 
do primitive weaving and spinning, how to make baskets 
and pictures from coloured paper, how to make and work 
puppets, these things will stand her in good stead; and 
children always enjoy listening to a good story, well 
told or read. 

Children are proverbially free in the things they say, 
and it is just as well to grow a thick skin, and not be 
sensitive to their remarks. A child usually means no 
rudeness when he exclaims, ‘‘ Oh, Matron, you have grown 
a whisker !’’ or asks, ‘‘ Are those valleys under your eyes 
because you are old?” Unfortunately such untactful 
remarks, and many far worse, are frequently made at 
meal times, and always, of course, in a high pitched, very 
audible voice ! 


° ~ . e , 
“ Continual Sewing on of Buttons ~ 

The school matron must like sewing, for a large part of 
her time is taken up with this duty. There is the big 
weekly mending when the laundry hampers are returned, 
rents in pullovers, the continual sewing on of buttons. 
It is an unending task to keep a host of children tidy. 
I have a rule that all repairs must be given to me at bed- 
time. 

In some schools the post of matron and housekeeper 
is a joint one, but personally I feel that a woman has 
all she can adequately supervise in the one department. 
Even where there is a housekeeper the matron should 
have a good knowledge of housewifery, however, for not 
only will she have her own household duties to supervise 
and perform (such as bed-making and the cleaning of 
dormitories, bathrooms, surgery, cupboards, landings 
and linen room) but she may, in an emergency, be required 
to take over the housekeeper’s duties. Whenever 
possible, therefore, matron and housekeeper should 
understudy each other, relieving each other for off duty. 


Co-Operation with Other Staff 


Co-operation with the rest of the staff is necessary, too. 
All are working for the good of the child, that is, towards 
his complete growth, mental, spiritual and physical, and 
the matron should be ready to help and be helped. The 
teaching staff often have more opportunity than she has 
to notice a cough or some abnormality, and the matron 
should welcome having attention drawn to this, and not 
resent such information as “ interference ’”’ and a slight 
on her powers of observation. In a boys’ school she 
may find it strange at first to discuss physical abnor- 
malities with a lay headmaster. Enuresis, for example, 
must be discussed because of its far-reaching effects. 
As the head of a school is ultimately responsible for the 
well-being of the pupils no departmental detail should 
be kept from him, though in all nursing procedure the 
matron is responsible to the medical officer. The longér 
one does school work, the more one realises the need for 
care. Parents are naturally anxious for their children’s 
welfare, and some are only too ready to bring accusations 
of neglect or wrong treatment against the school; but 
a nurse and the head of a school have fulfilled their duty 
if the medical officer has been called and his treatment 
faithfully carried out. There are so many pitfalls for 
the head master, and to a lesser degree for the staff, that 
it is as well for the matron to understand something of the 
law in its relation to schools. 

The wise matron will keep an accurate record of 
accidents, daily health matters, weight and height, sick 
room reports and aperients. In a boys’ school a master is 
responsible for the checking of the senior boys’ morning 
‘ visits," and the matron for the juniors, She is, of 
course, responsible for the necessary treatment for all 

The nurse with a strong maternal instinct will find 
great scope for her talents in school work. It is an active 
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life with responsibility in full measure, and there is no 
likelihood of boredom She will have companionship, 


ncluding th companionship of members of other pro- 
fessior ind contact with parents often leads to outside 
friendships \bove all, there is the joy of helping the 
young towards a happy and healthy manhood or woman 
hood 

Che future will undoubtedly see a big demand fer school 


ly many are employed in preparatory 


and public schools Full information about school 
vacancies may be obtained through scholastic agencies 
Salaries are high compared with those in some other 
branches of nursing 
other schools offer between £120 to £150 


holiday periods, and in most schools living conditions 


£100 a year is quite common; and 
There are long 
very 


are good 
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General Nursing Council for England and Wales 














HE last meeting of the 1932 to 1937 General Nursing 
Council was held on December 17 at 23, Portland 
Place, W.1, Miss I M. Musson, C.B.E R.R.«C 
LL.D., in the chair 
The Fi Ce nittee submitted and the Council 
ipproved several bills, claims and estimates, among them 
one for 4130 for election expenses (salaries) and one fot 
{2.154 10s. 6 for 250 copies of the 1938 Register of 
Nurses The Government Auditor's Report for the 
vears ended March 31, 1936, and March 31, 1937, was 
ilso received. but mera (see next page 
On the re ition of the Registration Committee 
he Council pproved applications for one duplicate 
tificat egistration, for five duplicate badges, for 
pproval egist t from 26 ppli ints (13 general 
rained nurses by procity; 13 fever nurses by examina 
for reinclusio 1 the Register from 37 applicants 
vho | hithert led to pay their retention fee rhe 
Committee a reported that the s ssful candidates 
ti Octol x t $ | n ipproved for 
Training School Items 
I kxa t Committe re 
pprov Folworth Isolat 
Host yg | tor feve rses 
$ t betw the 
S H lale Hospit ; e ( ght 
H West Kent G Hi il 
Ma ‘ ‘ of the 1 
» H l \ Lo 
if S | Hos] I lo Guys 
Ho I ] 22, 1938 Jeriche 
H I Hospit Flix 
| IS, 1937 Orth 1 Hospi 
H » vit | lon R 
I N t St December 14, 1937 
| ( l t ! tions cad the 
( r W h Hospitals 
\ g Scl und Si s Under 
\\ N \ rr \dmiss to the 
5 IX I l llowing 
l ( re ‘ emes for 
training I t 1 in the 
t rovide 1 | ff l mpre 
l ! t less t two years 
u rai t v ! 
2 ( prepared 1 ert ses t 
behalf of individual nurses, for 
t b t between any two approved 
l that one east upproved as 
omplete gener training hoo 
{ report tl recent conterence n connection with the 
jualif tions of lecturers in anatomy and physiology 
vith the ( ‘ Nursing ¢ cil for Scotland, the 
Joint Ni Midwives ( incil Lor Norther 
rel ( eral Nursing Council for the Irish 
Free S | ted to the Council 
Che eg red rse submitted by the Disciplit 
P ( ( ittee was taken in wnera 
r} Ment N ( mitte ecomn ded (a) the 


provisional approval for one year from December 17, 1937, 
of (i) Runwell Hospital, near Wickford, and Wilts 
County Hospital, Devizes, as complete training schools 
for male and female mental nurses; (ii) Cranage Hall, 
Holmes Chapel, Cheshire, as a complete training school for 
and female nurses for mental defectives; (6) full 
approval of St. Ebba’s Hospital, Epsom, as a complete 
training school for male and female mental nurses 
rhe General Purposes Committee reported 9,781 letters 
received in the office during November, 109,860 
patched, 274 interviews held, and 52 permits for State 
uniform 


male 


des 


issued 


Disciplinary Cases 

[wo disciplinary cases were then considered In the 
first the nurse had been bound over in the sum of £200 for 
cases of forgery and lar« eny Except for these cases the 
jurse had always borne a good character and it was also 
stated on her behalf that when she was 14 years of age het 
mother had died and she had had to housekeep for het 
father and after her brothers and After 
deliberation in eva the chairman announced that the 
Council had to uphold the honour of the profession and 
felt it was its duty to have the nurse’s name removed from 
the Re gister but she hoped the nurse would come to see 
the gravity of her offences and find herself able to satisfy 
the Council’s requirements to reinstatement Che 
Registrar would send her particulars of these requirements 


look sisters 


i” 


as 

















it the same time as the formal notice of the result of the 
present The other case concerned a nurs 
] ‘ with a man, with stealing a type 
writ nachines, and bound over on condi- 
tior 1e re \ her mother for twelve months 
rhe Council had then deferred judgment for 12 months 
ind, later, understanding that the nurse had fulfilled the 
( iition to Ir with her mother, had decided not t 
re ve ie il from the Register Now, however, it 
ppeared that the condition had not been fulfilled and 
t Ci decided to remove the nurse’s name 
Report of the Council Election 
The Returning Officer then presented his report 
the Council Electior This disclosed that the total 
elector was 86,734 nurses There was only one fever 
urst indidate, so there was no contest in this section 
ind only 79,986 voting papers had to be issued. The total 





number of va/td votes is given in the following table 

lalid votes Electors Percentaq 
General nurses 29 009 71.818 10.4 
Mal irses 170 303 a6 
Sick ildren’s ses 1,14 2.611 4.7 
Mental nurses 2,317 5.254 14 

? 0 
The percentages of valid votes, said the Returning 


Officer, were a good bit higher than last time, especially 
for the Supplementary Parts of the Register 

As regards the invalid votes, some voters had recorded 
23 or 22 over a thousand papers had been folded 
up with the ink still wet, and in 126 of them it was quite 
impossible to decide which marks were votes and which 
blots One strangely enough, had ruled tw 


those 


25 votes 


person, 


14 




















parallel lines through the list of candidates and sent it in. 
A total of 701 were received too late, but a certain propor- 
tion of these came from overseas. The mental nurses 
had a large poll but a very small proportion of invalid 
votes. The same thing was noticeable as regards the sick 
children’s nurses. The voting papers had filled 166 mail 
bags, or three vans, and weighed nearly two tons 
Che successful candidates (announced in The Nursing 
mes of December 18) had each received over 8,000 
(The results of the ballot were given in Thé 
Nursing Times of last week, page 1301 rhe chairman 
then announced a letter from the Board of Education 
stating that as regards its two representatives on the new 
Council, Miss E. R. Gwatkin had been reappointed and 
Mrs. M. E. Edwards appointed [he Privy Council was 
not yet in a position to send names, and notification had 
not been received from the Ministry of Health 
Finally the chairman gave a résumé of the Council's 
work during its five years of office. Outstanding events 
included the acquisition of the Council's new premises; 
reduction of the retention fee (which has meant a loss to 
the Council of £2,000 this year); and the setting up of the 
Test Educational Examination Miss Cox-Davies then 
expressed the Council's “ sincere and affectionate thanks ”’ 
to Miss Musson for all her work during the past five years. 
The first meeting of the new Council will be held on 
January 28. In the meantime existing committees will 
meet to transact routine business from January 11 to 14. 


1 


‘ votes 


General Nursing Council Finances 


rhe Auditor’s accounts of the General Nursing Council’s 
finances for the years ending March 31, 1936, and March 31, 
1937, were, as stated before, discussed in camera, but the 
balance sheets have since been Space does not 
permit of publication in full, but they seem to be eminently 
satisfactory. The new building, of course, was provided 
for by an advantageous arrangement with the British 
Broadcasting Company over the disposal of the old 
premises and does not therefore weight the balance sheet 
adversely. Income from investments remains practically 
the same, although their market value is down like that 
of all other investments at present 

Other facts of interest emerging from the accounts are 
1) the drop in the retention fees this year after the 
sixpenny reduction—from {£9,089 6s. 4d. to £7,772 5s. 6d. ; 
2) examiners have been paid over £3,000 more in 1936-7 
than in 1935-6; (3) examination fees are £1,000 up; (4) 
the hire of halls for examinations is up by about £1,500. 
All these are minor points and even the drop in the balance 
of income over expenditure in the two years—from 
£6,952 2s. 6d. to £103 12s. 11d.—is no doubt due mainly 
to the new building and its decoration and furniture, 
ill of which constitute an asset to the nursing profession 


The. Basque Children’s Christmas 
HRISTMAS Noche (‘“‘ The Good 
t: Night ’’) is held throughout Spain as the chief 

Nativity festival. In happier times the little sets 
of the Holy Family and Crib, arranged by the wealthy 
in their salas, contained figures that were heirlooms, 
made of wax with haloes of real gold. The Nativity 


feast is kept by the very poorest, with dance and folk 
A Navidad thus translated by my 


issued 


Eve, called Buena 


carol 


song. 


mother 


was 


\ Child is born to earth below 
Without a cry of pain or woe 
Ihe Virgin has born a Son 
rhe hour of twelve has chimed aloud 
rhe sky is clear without a cloud 
To welcome the Virgin's Son 
here is something pathetic in the determination of 
the little Basque refugees in our midst to keep their 


Buena Noche At one London orphanage where some 
three hundred are housed the children have asked their 
jefe (‘‘ chief’’) to produce a Nativity play for them 
He has done it like this 
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When the curtain rises, out of the dusk will step a little 
white figure, come to announce the birth of the Christ- 


child. A chorus (the Basque children have charming 
voices) will sing ‘‘ Noche de Paz,” a translation of 


‘‘ Heilige Nacht,’’ to its own lovely tune. The spot-light 
will fall on a group of shepherds seated in the background, 
who will break into “‘ Hark the Herald Angels Sing.” 
A Star (drawn along on wires !) will move across the sky, 
guiding Three Wise Men to the stable where are seen 
Mary, Joseph and the Crib. All will join in “‘ Oh, Come! 
Let Us Adore Him! 

rhe little scene ends with a church bell ringing and 
children entering the porch. A group of spectator children 
on the stage are to ask ‘‘ Que quiere deciy eso ?”’ (“* What 
does this mean ?”’) and will be told what happened on 
Christmas Eve. ‘‘ And what are these ? ’’—pointing to a 
Christmas tree, hung with presents, that now lights up. 
Christ’s birthday is shared by children here below, they 
are told. It is a time to be joyful. But wait! A peal of 
bells is heard and in comes a sleigh loaded with an enor- 
mous cracker. It contains Father Christmas, who then 
fulfils his function of dispensing gifts from the great 
tree 

How will the children manage the English hymns ? 
These are translated into Spanish, but even if they were 
not the little Basques will pick up readily anything that 
goes to music, although we find them backward pupils at 
English speech. As I stepped out into a cold, dark evening 
after my last visit, a night or two ago, vigorous practice 
was going on in the playroom and there followed me, very 
sweet and true, the strains of ‘‘O Come, All Ye Faithful.”’ 


A.H.M. 


** Mrs. Chase’’—and Pitchamma 


URSES in the bigger training schools, accustomed 
to the excellent equipment that is provided for 
them nowadays, and to ‘‘ Mrs. Chase’ immacu- 

late and almost life-like, might, perhaps, look askance at 
her somewhat disreputable oriental relation, Pitchamma 
Chase. The English demonstration doll is so calm and 
unruffled, proudly conscious of her hair and her eyelashes 
and numerous other details, anatomically correct. Pitch- 
amma, on the other hand, has the strangest proportions, 
and seems quite unconcerned about her appearance. In 
fact, she looks quite pert in a picture of her which appears 
in a recent the American Journal of Nursing, 
where she is shown perched up on a chair beside a nurse in 
uniform—to show that she is life size, anyway. Pitch- 
amma belongs to the American Baptist Mission Hospital 
for Women and Children, Nellore, South India, and does 
as much as her more conventional cousin to help student 
nurses acquire their knowledge. 

Four years ago the hospital began to long for a demon- 
stration doll, but the money was not available for such a 
luxury. ‘‘ Needs must,’’ however, and the staff conceived 
the idea of making their own doll, and began to collect 
bits and pieces towards this end. Someone presented a 
doll’s head, someone else donated a dressmaker’s dummy ; 
and then arms and legs were cut out of black oilcloth, 
stitched and stuffed, and finally the component parts 
were assembled with the help of adhesive plaster and 
carpet tacks. A coat of black paint all over was ¢he 
finishing touch 

“True, her head is too small, her abdomen enlarged, 
her knee joints rather queer in their mechanism, and her 
spine, from her head down, absolutely stiff,’’ writes Miss 
H. M. Benjamin, describing her. ‘‘ It is because she is so 
queer looking that we named her Pitchamma, for that 
means crazy woman. 

The finished article has a definite resemblance to the 
native dolls of India, and so probably Pitchamma looks 
far less strange to Indian nurses than she would to us 
Strange or crazy, however, she serves a useful purpose, 
and we should like to congratulate the ingenious group of 
people who brought her into existence. 
one the 
Nursing.’’] 


issue ol 


[This article is based on in November issue of 


the ‘‘American Journal of 
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Abstract 
HOSE whose work is primarily concerned 
T with people—doctors, teachers and nurses, 
for example—must, in addition to the 
technique of their work, know something about 
the human beings for whom they are responsible. 
Just as a teacher must consider each child she 
teaches as a human being in its own right, so 
must the nurse and doctor realise that patients 
have minds as well as sick bodies. 


‘What is a Mind?” 


When, however, we ask, What mind ? 
we find the question difficult to answer. We can 
feel, see and touch the body, and when life has 
departed we can dissect it. The mind, however, 
cannot be so treated. We all know what it is to 
be afraid, to be angry, to be in doubt, and we 
know that such experiences play an important 
part in success and failure, in happiness and 
unhappiness ; but such experiences cannot be put 
in a test-tube and analysed. They can, however, 
be studied, although in a different way. 

Psychology may be defined as the study of 
human conduct, and by conduct we mean all the 
reactions of a human being to his environment, 
in the widest sense of the term, the physical, 
mental, social and religious. Without going into 
technicalities there are certain recognised differ- 
ences in the way in which different people behave. 
Possibly the most generally recognised is the 
difference between one person and another in 
intelligence, i.e., the ability to deal with some- 
thing in the environment that presents a problem 
to us. We call some people intelligent, some 
slow, others stupid. It is fair to say that we can 
now measure the intelligence of a child fairly 
accurately by means of tests, thus limiting the 
range of purely personal opinion. 


Temperamental Differences 


People also differ with regard to the way in 
which they actually do things, some being much 
more practically efficient than others. Of equal 
importance, though often overlooked, are the 
emotional or temperamental differences. Let us 
imagine two dispensers, equally well qualified 
and equally intelligent; from that we could not 
predict equal success. One may be liable to be 
upset easily, be over-anxious, may worry in the 
middle of the night about possible or even im- 
possible mistakes, be offended if not noticed, an‘ 
so on; whereas the other might be well balanced, 
be reasonably critical of her work as long as it 
was under her control, and then be able to dis- 


is 


a 


Psychological 


Problems 


M.A., D.Sc., at the College of Nursing Posi- 


Course. 


miss it, be generaliy joyous. We could say that 
they were temperamentally different, and it 1s not 
difficult to see that they would have very different 
careers. 

In practical life “ temperamental” is usually 
taken to imply some lack of emotional stability. 
So, a healthy minded, well poised person would 
not be considered to have any temperament, 
whereas an emotional, erratic person is called 
temperamental. This is probably due to the 
arresting nature of temperamental failure, which 
causes suflering, or at least mild discomfort, to 
those who come in contact with it. Actually we 
all have a temperament, if we use the word to 
stand for our emotional organisation. 

Now in our treatment of other people many 
of us are stupidly blind; we treat them as safety 
valves for our emotions, let off our anger or 
unhappiness on them, and then think that that is 
the end. The head of a firm who had irrationally 
bullied his staff, having let off his feelings, then 
felt better and remarked later, “1 can’t think 
what is the matter with my staff; they are very 
glum.” He did not realise that his recovery did 
not necessarily imply his subordinates’ recovery, 
since they were suffering from the effects of his 
injustice. 

Try to imagine yourself a subordinate under 
the following kinds of heads and think how you 
would behave (a) if you could leave, (b) if you 
had to stay :— 


Emotional Baby Type 


(1) The emotional, baby type. This type may 
be quite brilliant intellectually and technically 
efficient, but emotionally not grown up. Every 
emotion as it is aroused is expressed, regardless 
of consequences; the slightest crossing of his 
wishes results in what in the nursery would be 
called “ tantrums ” (of one such the workers used 
to say “he’s got ’em”). Anyone can easily wound 
his amour propre, he cannot bear anyone to have 
any power, since he must be all powerful, and 
so he tends to promote weak rather than strong 
people and then to complain fretfully that nobody 
can take any responsibility. 


The Peter Pans 


(2) The not-grown-up-adequately, but older 
than the first group, e.g., the Peter Pans and 
adolescents. The outstanding characteristic of 
these is an inability to take effective responsi- 
bility, but as they are in a position of authority 
they have power. Some dramatise themselves as 
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leaders, speculate on what would happen if it 
were not for them, enjoy pessimistically lament- 
ing on the dreadful state of the world in general, 
but yet are unwilling, or unable, to do what is in 
their power, namely to improve their own part of 
the world. They talk much of loyalty, which 
really means thinking that they can never be 
wrong ; to criticise is to be disloyal. 

In these circumstances would you leave? Take 
refuge in sickness? Strain every nerve to adapt 
yourself and in so doing exhaust yourself? Train 
yourself to be indifferent? Or dramatise the 
situation to your friends and thereby lessen the 
burden ¢ These are some of the ways in which 
different people do deal with the problem. 


Not the “Streak of Misery ”’ 


A person in authority ought to be emotionally 
as well as intellectually adult. It is not easy to 
express the characteristics, but in the first place 
there should be (a) a sense of justice, ie., a 
capacity for asking, not, Am I receiving justice ?, 
but, Am I giving it ? (6) A capacity for sym- 
pathy, i.e., being able to sense the point of view 
of the other person. (c) Vitality, not mere 
physical exuberance, but controlled energy that 
inspires others instead of exhausting them; the 
“Weary Willie” or “ Streak of Misery” person 
ought to have no place at the head. (d) A sense 
of humour, which will prevent one from taking 
oneself too seriously. 


“Going all Faintified”’ 


Now in ordinary life we all have to adjust to 
our superiors, to subordinates, to ourselves and 
to our equals, and there are many emotional 
individual differences in the way in which we 
deal with the problems. 

(1) Reactions to Those in Authority 

Assuming that the person in authority is 
reasonable, and that his relations with his staff 
are not limited to blame, the attitude of different 
people varies within a wide range. Asked how 
he feels if sent for by his chief, A will describe 
himself as mildly apprehensive at first; B will 
experience interested wonder, and hope for a rise 
in salary; C will feel shaky at the knees; D will 
prepare for some most improbable worst; E will 
feel that he has done something wrong though 
he knows he has not; F will feel all right if he 
knows he has done wrong but apprehensive if he 
knows he is innocent. Such are some of the des- 
criptions given by different people when con- 
fronted by a situation that happens to the 
majority of us quite frequently. One girl said 
that she was so frightened if she had to take 
down shorthand notes from someone she con- 
sidered in authority that she had not the faintest 
idea what she wrote, and only her excellent 
automatic knowledge of shorthand enabled her 
to carry on. A laundry worker graphically 


described herself as “ going all faintified and 
worrified.” 
(2) Reaction to Subordinates 

Few people have a real vocation or have 
received any adequate training for the task of 
directing others. Heads of firms often complain 
that one of their chief difficulties is to select 
people who can direct others ; actually those who 
complain are not always themselves successful. 
Some behave as if the group as a group were a 
superior of whom they were in dread, with the 
result that they have to prove to themselves that 
they are not afraid, and in doing so assume a 
blustering or autocratic manner; others show 
their difficulties in a propitiatory manner, ex- 
pressed in speech, voice or attitude, and worry 
their subordinates with futile criticism and tact- 
less opposition. 


Seein g in Perspective 


(3) Reaction to Oneself 

The capacity to deal fairly with oneself varies 
greatly. There is at the one extreme the person 
who is never sure he is right; should he be chal- 
lenged it immediately causes doubt to arise; he 
is always wondering if he is right, and even the 
assurance of a competent outsider fails to carry 
effective conviction. At the other extreme is the 
person who is irrationally sure he cannot be 
wrong; he dare not let himself be wrong. The 
well adjusted person can see himself in perspec- 
tive, and, just as he knows that there are people 
who are taller or shorter than himself, so he 
recognises that there are people who know either 
more or less than himself, and he suffers emotion- 
ally no more in regard to the latter situation than 
to the former. 

(4) Reactions to Equals 

Each one has to adjust not only to superiors 
and subordinates but also to equals. A person 
who easily gets into touch with others when there 
is need, who can realise their point of view, 
emotional as well as intellectual, and adapt him- 
self to it, is more likely to be happy and success- 
ful at his work than the shut-in person who on 
all occasions “ keeps himself to himself,” makes 
no friends and dislikes strangers.” An opposite 
type is the person who cannot be happy away 
from the group. 

Naturally there have been many attempts to 
classify people into more or less clear cut types 
The most persistent one is a modification of that 
proposed by Galen, the celebrated second century 
physician, namely the sanguine, the choleric, the 
phlegmatic and the melancholic groups. In our 
own time this classification has received a real 
rival in that of Jung, who roughly classifies 
people as either introverts or extroverts. From 
the practical point of view, however, these classi- 
fications must not be interpreted too rigidly ; they 
are more interesting than practical. 
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We are not necessarily in agreement with 


/=— T —_ ”? 
Why Under 40? 

One reads in practically all papers, including those de- 
voted exclusively to nursing, about the shortage of nurses 


There does not appear to be sufficient attraction 
for the woman who stays in the profession all her working 
life if she is to give up all hope of obtaining a matronship 
or a senior administrative post when she reaches the age 
of 40, as she still has 15 years to go before she gets her 
pension. What is she to do if she has not been able to 
save sufficient to retire on If she starts to apply for a 
matron’s post when she is 38 she may have to go on 
applying for tw r three vears, her age advancing all 
the time 

Is she to be considered an obsolete member of the 
nursing profession, incapable of controlling a staff of 
young peopl ind do her years of experience count as 
nothing \t one time only those of mature experience 
and age were considered suitable to take the higher posts 
in hospitals. If another war comes will she then be too 
old \ great deal of the nursing and organisation was 
dione by those over 40 in the last war 

SEVEN CuRIOUS NURSES 


Free Saturdays for Health Visitors ? 

Much is being done to improve the working conditions 
Now health visiting is one of the most exacting 
rhe public health nurse faces the worst 
onditions fog and rain rhe outdoor 
laboure! be ‘* rained-off not so the health visitor 
Often she is out for the day in some rural area, with poor 


ot nurses 
forms otf nursing 
of weather snow 


may 


facilities for mid-day meal and no chance of changing 
her wet clothes until evening. Her work in the education 
of the mothers and in the continual giving out of sym 
pathy | interest makes a great drain on her mental and 


She may also have the responsibility 
Che new Pensions Act in permitting 


emotional resources 
ota 


tre 


welfare cent 


the retirement of the health visitor at 55 shows, too, the 
abnormal strain of her work 

But ought the health visitor to work to the limit of 
fatigue Such conditions are fair neither to her nor her 
work. She needs more time for recreation. Why should 
she not be given the whole of Saturday free rhe clerical 
work could be done on Friday afternoons; this is a difficult 
time for visiting, it cleaning day and in many districts it 

market day One often finds the mothers either out 
or, if in, too busy for a visitor Could not the nursing 
issociations take up this point with the authorities 
What do your other health visitor readers think of it 

H.\ 
[J f ’ ng t now in ti ni } 
{ ember hours ti th , yh t i Ep 


“Le Foyer des Infirmiéres ° 


Some time ago, having one more week of holiday at my 





disposal I bethought me to take the advice of The 
Nursing Times and spend it in Paris at the French Nurses 
Hostel, so interestingly described in your issue of Septem 
ber 11 Accordingly, I wrote and received a most kind 
reply, the result being that | went and found everything 
as comfortable and pleasant as I had anticipated from the 
article in the paper True, the hostel is some little distance 
from the centre of the city, but the Metro is convenient 
and cheap, and quite easy to understand There were 
no other English nurses there during my stay, but it was 
most interesting to see the French nurses, mostly I 
imagine, health visitors, in the dining hall and the 
lounges, busy coming in and out from their work. From 


Madame 


ness flowed 


Bastoen, as well as the waitresses, kind helpful- 


when necessary; and I was really sorry when 


the opinions expressed by our correspondents. 


my holiday came to an end, for, apart from the Exhibition, 
Paris is full of beauty and interest, and I visited many 
churches, including Notre Dame, and other buildings, 
besides the famous Cemetery of Pére Lachaise, and even 
went far afield Versailles. I have by no means 
exhausted Paris as yet and hope to return again sometime 
It would be interesting to know whether there are 
nurses’ hostels in other cities on the continent, similar to 
Le Foyer des Infirmiéres, where a nurse could go to spend 
a short holiday, such as in Brussels or Antwerp, o1 
perhaps in Holland, or anywhere where the journey from 
England would not be too long. 
M. 


“ Charity Begins at Home 
It is with profound astonishment I read the appeal of a 
nurse for Spanish children. Has she never heard “ charity 
at home If only British people would adopt 
ind use the slogan Mind Your Own Business,”’ other 
countries would right their own internal affairs and we as 
loyal citizens assist our own Government in “ non-inter- 
vention.’” My work as a nurse carries me among so many 
people living in dire poverty, large families in one room, 
and that anything I or my friends can spare | 
give and give gladly to British poor. So many old people 
with only their little pensions this bitter weather need 
warmth and clothing. I have seen Basque children here 
being better clothed and fed than many an English child, 
and cannot help feeling that the spirit of patriotism must 
be dying and the call of duty waaing when Englishwomen, 
especially nurses, are becoming so politically minded that 
they lose their sense of perspective 


so as 


G. E. Fysow. 


. 


. 
regins 


so 


on, 


M. 18,255 


Northampton Nurse Benefactors 
Che nurses held a bazaar in November and have just 
allocated the proceeds as follows :—Papworth Scheme for 
Ex-Sanatorium Nurses, £30; Nation’s Fund for Nurses 
(Nurses’ Appeal Committee), £25; their own chapel fund, 
£35; the local N.S.P.C.C., £2 2s.; the local blind association, 
{1 1ls.; Student Nurses’ Association unit, {10; their own 
recreational and welfare fund, £40. 
HELEN BELL, Matron, 
General Hospital, Northampton. 


A Reader’s New Year Wish 
The Nursing Times has been most interesting and help- 
ful during the year and is always very welcome on Friday 
mornings. With all good wishes for the coming year. 
M. < * London 





Territorial Army Nursing Service 

rhe Matron-in-Chief wishes all members of the T.A.N.S. 

a happy New Year, and desires to remind those who have 

not yet sent their enrolment parchments to their Principal 
Matrons that these are now due. 


O.ALM.N.S. 

rhe Matron-in-Chief wishes to remind members of 
Queen Alexandra’s Imperial Military Nursing Service 
Permanent Reserve that their annual reports should be 
sent in during the month of January, and takes this 
opportunity of wishing all members a very happy year 

G.N.C. Election 
Che following have asked us to express their thanks 


to all the members of the nursing profession who voted 
for them in the recent election for the General Nursing 


Reserve 


Council of England and Wales:—Miss A. Burgess, 
A.R.R.C., matron, Crumpsail Hospital, Manchester; 
Miss E. Hemphrey, matron, Groundslow Sanatorium, 


Stoke-on-Trent 
































N all parts of the world nurses have proved 
the supreme health - giving properties of 
*Ovaltine.” Experience has taught them its 
unique value not only in helping a patient back 
to health but in maintaining their own strength 
and vitality during the most arduous cases. 


*Ovaltine” is a scientifically complete food 
prepared from the highest qualities of malt, 
milk and eggs. It contains every nutritive 
element required for building up perfect health 
of body, brain and nerves. No other food 
beverage conveys such a wealth of nourishment 
so quickly to every cell and tissue. 


Because of its digestibility and its wonderful 
strengthening and _nerve-building properties, 
‘Ovaltine* is used regularly in the leading 
hospitals and sanatoria everywhere. In quality 
and health-giving value, ‘Ovaltine’ definitely 


stands in a class by itself. 


Free Lectures and Films.—The proprietors of 

* Ovaltine’ provide—free of cost—the services of a 

Lecturer and the display of interesting cinematograph 

films to Nursing Institutes and Colleges. Write for 

details to “‘ Lecturer,”’ A. Wander Lid., 184, Queen’s 
Gate, S.W.7. 


for Nurse 
and Patient 
there is 


noth ing like 


OVALTINE 


N10€ 
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Book Reviews 


Wuy, WHERE AND How 
ro EXERCISE FOR FIGURE BEAUTY AND 
HEALtH.—By Dorothy Nye. (George G. Harrap 
and Co., Lid., 182, High Holborn, W.C.1 ; price 5s.) 

ruts little book is an admirable one on physical culture 
for women. Its title is very attractive, and also the 
arrangement of its chapters, as for example, ‘“ Refashion 

Your Figure,” ‘“ Your Body is Your Autobiography,” 

‘ Begin in the Middle '’—this chapter has special reference 

to the abdominal muscles—and “‘ The Bridge of Sighs,”’ 

which means exercises for the feet. 

The reasons for exercises, general and special, are care- 
fully explained, and the drawings by R. Roberts Baldwin 
are delightfully clear and express the “‘aliveness”’ of 
each movement. The author has grouped certain exercises 
in what she calls ‘‘ routines ” or “ exercise menus,”’ which 
each individual chooses for herself according to her needs, 
which she will find out when dealing with her “ auto- 
biography " in Chapter 11 

A chart of correct proportions is included, and one also 
for recording weight and measurements which can be 
charted over a period of weeks. There is a little figure 
drawing showing where the tape measure has to be placed, 
and this will be found very helpful in keeping a record of 
improvement A mirror and weighing scales are also 
suggested 

Agreatnumber of exercises could quite well be done to 
music; the rhythm would help many people to get the best 
out of the movement, but the author does not like exer- 
cises in conjunction with music, nor does she approve of 
breathing exercises. The book is full of helpful hints, and 
the exercises, some of which are already well known, are, 
a suitable menu, “ well chosen and 


NEW BODIES FOR OLD: 


to use her simile of 


daintily served 
M.R. 


NUTRITION AND HEALTH Reprint of Gabrielle 
Howard Memorial Lecture by Siy Robert McCarrisen, 
C.I.E., M.D., LL.D., F.R.C.P., formerly Director 
~ Nutrition Research, India (Printed by Headley 
Brothers, Ashford, Kent; 6 copies, 1s.; 25, 3s. 9d.; 
50, 7s.; 1,000, £6 9s. 6d.) 

[wo interesting pictures of rats form the frontispiece 
of this little booklet on the subject of nutrition and 
health by Sir Robert MecCarrison. The first rat looks well 
grown, sleek, contented—almost as if he were the house- 
hold pet—on a diet of whole wheat bread, butter, milk, 
pulses, green vegetables and carrots, with a ration of meat 
The second rat has a laan and 
been fed on white bread and 
margarine, tinned meat, vegetables boiled with soda, 
tinned jam, sugar and a little milk. Moreover, not only 
physique and health but also temper suffer on the second 
diet rhe group of rats fed on it “ lived unhappily 
together,”’ and by the sixtieth day the stronger ones 
amongst them began to kill and eat the weaker 

Che booklet is a reprint of the Gabrielle Howard 
Memorial lecture for 1937, and in a foreword it is explained 
that these annual lectures are meant to help secondary 
school children realise how intimately science, as taught in 
laboratory, is connected with the things or 
processes of everyday life. Sir Robert McCarrison was 
formerly Director of Nutrition-Research in India, and his 
experiments with rats were designed to prove that the 
marked differences in physique of the various Indian races 
were due entirely to their food, allowance being made for 
heredity, climate, peculiar religions and other customs 
and endemic diseases. The result was as he had expected 
Good or bad physique was due, all other things being equal, 
to good or bad diets. When milk or milk products and 
fresh vegetables were cut out from the good diet, or reduced 
to a minimum, ling, stomach, bowel, kidney and bladder 
diseases made their appearance 

The ideal diet is, of course, not news to our readers, 


and bone once a week 
hungry look having 


the school 


but to the public at any rate, the subject is so often 
wrapped up in obscure references to calories and vitamins 
that such a clear explanation will undoubtedly be refresh- 
ing. The general description of the myriads of body cells 
is particularly charming. ‘‘ I have made cultures of cells 
from a certain gland,” says Sir Robert, “‘ and as I watched 
them, for hours at a time, growing, multiplying, working, 
I seemed in imagination to hear a busy murmuring 
amongst them, as though they were saying : “‘ We must 
form ourselves into a gland; we must, we must, we must!’ 
It is this imaginative approach which makes a lecture 
intended for children both pleasant and instructive reading 


for adults 
F.I.D. 


NURSING: BAILLIERE’S MEDICAL MANUALS FOR 
AFRICANS.—By Ruth A. Bagot, M.B.E., lady 
superintendent of nurses, Uganda. ANATOMY AND 
PHYSIOLOGY AND THE CAUSES OF DISEASE: 
BAILLIERE’S MEDICAL MANUALS FOR AFRICANS— 
By John P. Mitchell, O.B.E., M.D., medical 
superintendent, Mulago Hosp., and principal of 
Uganda Medical School. (Bailliéve, Tindall and Cox, 
7 and 8, Henrietta Street, W.C.2; price 2s. 6d. each.) 

Botu these books are described as ‘‘ Medical Manuals 
for Africans "’ and succeed in presenting the broad facts 
of their subject in clear and direct terms to nurses maie 
and female, dispensers, laboratory and health orderlies 
and other grades of the native medical service in Africa. 

The volume on nursing subjects opens with an excellent 
outline on nursing ethics, most appropriately placed. 
Nursing procedures are carefully described, and here 
and there local colour illumires the page and proves how 
adaptable are the principles of nursing to the needs of all 
In treatment of the mouth, “ the patient must be 
encouraged to chew sugar-cane.”’ ‘‘ Plantains may be 
cooked and spread on linen '’—as a poultice. ‘‘ Fracture 
boards must be inspected regularly for bugs, and changed 
weekly."’ ‘‘ Mattresses may be considered free from 
infection after exposure for several hours in the sun.” 

Occasionally the lists of equipment are incomplete; 
for example, two flannels should be included in the bath 
equipment, and the method suggested for a vaginal exam- 
ination is now considered unsafe and imadequate in 
progressive hospitals (page 24). The volume, however, 
is an excellent introduction to the principles of nursing 
and will meet a real need. 

The second volume, ‘“‘ Anatomy and Physiology and 
the Causes of Disease,’’ is written on similar lines to the 
above, and by its clarity, general arrangement and splendid 
diagrams will admirably serve its purpose. In addition 
to the description of the various organs of the body and 
their function, helpful clinical notes are appended. 

Part Two clearly outlines the causes of disease under 
the following heads :—Viruses, bacteria, protozoa, 
animal parasites, food deficiencies, injuries, climatic 
influences, poisons, and causes not yet discovered. 

Africa will benefit greatly if the wise teaching in these 
manuals can be faithfully interpreted in the service of 
her people 


races. 


A.W 


NwuRSE’S DICTIONARY (SIXTEENTH EDITION).— 
By Honnor Morten, revised by Florence Taylor, S.R.N., 
D.N. (Faber and Faber Ltd., 24, Russell Square, 
W.C.1., Price 3s.) 

THE 
Dictionary 
predecessors. 


THE 


sixteenth edition of Honnor Morten’s ‘“ Nurse’s 
’ will be as great a favourite with nurses as its 
Small enough to be slipped in the pocket, 
it is packed with information—a most useful guide to 
have at hand for constant reference. The new edition, 
revised by Miss Florence Taylor, sister tutor at Guy's 
Hospital, includes additional illustrations of surgical 
instruments, and a useful selection of sick room recipes. 


J.K.P. 
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CANT BE WRONG 


All babies are precious whether they are Royal or not, 
but it must be admitted that more than ordinary care is 
taken when selecting a food for the babies of Royalty. So 
the fact that no fewer than seven Royal babies have been 
fed on Cow & Gate is just more proof to you that the 
best, when natural feeding fails, is Cow & Gate Milk Food. 


Cow & Gate is definitely the most satisfactory and reliable 
infant food on the market today ! 


© OLLI UE con 


By oc i 
M. the 
of Tues ~iy 


"THE FOOD OF ROYAL BABIES 


By Appointment 
to H.M. the King 
of Iraq 
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Nation’s Fund for Nurses 


Vurses’ Appeal Committee 


Ve wish vou all 4 very happy New Year, and thank you 
v much for your kind thoughts and work for our 

d sick friends. You will, we know, be delighted 

hat we have collected the 4700 we were aiming 

t Ll of the ve and we have still a little time 


Donations tor Week ending December 25 


eI 10s In Memory of a Very Dear Friend,’ 
TD ** R.I.H 2s. 6d W.M.1 2s. 6d.; *Matron 
dl ursing§ staff Hillingdon County Hospital, £2 
\l ( Ivmns,. 5s *Alder Hey Hospital social club 
3 3s Nurses of Borough Sanatorium, Peasley Cross 
d nurses of Eccleston Hall, St. Helens, {1 10s.; S.N.A 

t. Leicester Royal Infirmary (proceeds of an enter 
inment i4 7s *Miss M. Tuberville, 2s. 6d +Miss 
Richtord, 2s. 6d Anonymous Is. 8d Sister | 
avs, 4s.; Miss M. E. Merrell, 2s. 6d.; Miss M. H. Sutcliffe 
| triends (third farthing collection), 6s. 9d College 

{ Nursing official staff (cancellation of Christmas presents 
lGs. 6d er ee ae 10s Matron and nursing staff 
Children’s Hospital, Sunderland, 10s, 6d Miss M. I 
Williams, 5s.; *Miss Avyliffe, 2s. 6d.; **' E. C. H (farth 
g 7s. 6d Mrs. |. Jeffcoate, 2s. 6d Nursing staff, 
Haslemere nd District Hospital (donation and sale of 
ches l Peace Offering /1 Is +Mrs. Reade 
5 rw nder Members 5s.; *Matron and nursing 
\ on Hospital, 412 10s *Nursing staff, 





sex County Hospital, 41; Nurses of General Hospital, 
Ne rthampton proceeds ol bazaar £25 Mrs Coward 
7 4s. 9d Miss LD). M. Parker, 2s 


lotal, «64 12s.'2d 


ite, 43.397 Os 
Liderly irses fuel 
\We send many thanks tothe following kind friends for 
Miss Shearman, Miss Ayliffe, Miss F. N. Henry, 
\irs. Parker and friend,"'C. of N.19033" and ‘““Anonymous 
( f N. 19033 Mrs. Kenton, nursing staff, 
< Prewett, Miss M. Beaumont St. Cuthbert’s Girl 
(;uides of Middlesbrough, Langley Park Hospital and 
t e anonymous donors Clothes Miss M. E. Williams 
\nonymous ind Miss Claxton 
\l. L. Foster, TEMPORARY SECRETARY, Nurses’ Appeal 
( mittee The Nursing Times. c.o The College of 
Nursing, la, Henrietta Street, W.1 


Coming Events 


Women Public Health Officers’ Association. Seventeenth 
r school at Bedford College, Regent's Park, N.W.1 
m Wednesday, December 29 to Friday, January 7 


nt 
t¢ 


I particulars apply to the Secretary, Women 
Public Officers’ Association, 7, Victoria Street, S.W.1 
Morley College, 61, Westminster Bridge Road, W.1 
Six public lectures on War and Peace at S p.m. on 
iesdavs from January 18 to February 22: six lectures 
Great Cities of Europe at Sp.m. on Tuesdays 


Admission 2s. 6d. each course 


Further particulars from the secretary 


beginning March 1 
Is. each lecture 


Birmingham and Three Counties Branch, College of 
Nursing, and Midland Branch, Association of Hospital 
Matrons.—Seventh annual dinner, at 7.30 p.m. on Satur 
day, January 15, at the Queen's Hotel, Birmingham 
lickets (10s. 6d.) from Miss Bowen, Midland Skin Hos 
pital, George Road, Edgbaston, and Miss F. R. Smith, 
Royal Cripples Hospital, Northfield, Birmingham, before 
January 12 

Catholic Nurses’ Guild 

\WESTMINSTER.—Miss Winstanley, president of the 

Westminster Guild, is giving a Christmas party at the 


Virgo Fidelis Convent, Old Brompton Road, on Sunday. 
January 2, at 3.15 p.m. All members invited. Christmas 
party at the nurses’ home, Hospital of St. John and St 
Elizabeth, St. John’s Wood. Members of the Westminster 
Guild are cordially invited. Guests are asked to enter 
by Circus Road 


Appoimtments 


Matrons 


Hayes, Miss E. D., S.R.N., matron, Royal Bath Hospital, 
Harrogate 
rrained at King’s College Hosp., S.E.5; Northampton 
General Hosp. (housekeeping course). Home and 
sister tutor, Oldchurch Hosp., Romford. Assistant 
matron, sister tutor, Gravesend and North Kent 
Hosp. Member, College of Nursing 
West, Miss B. M., S.R.N., S.C.M., matron, Isolation 
Hospital, Barnet, Herts. 
rrained at Whipps Cross Hosp., N.11. Housekeeping 
certificate. Member, College of Nursing 


Superintendent 


BAKER, Miss L. B., S.R.N., S.C.M., superintendent ot 
health visitors, Birmingham. 
rrained at Leicester City General Hosp. Health 
Visitor's Certificate Ward sister, Leicester City 
General Hosp. Sister, T.A.N.S., 5th Northern General 
Unit. Ward and X-ray sister, Southampton General 
Hosp. District midwife, Epsom District Nursing 
Association. Member, College of Nursing. 


Sister Tutor 


TREMBATH, Miss M. G., S.R.N., sister tutor, North 
Ormsby Hospital, Middlesbrough 
frained at Royal Sussex County Hosp., Brighton; 
King's College (Sister Tutor Certificate) Diploma 
in Nursing, London University Founder member, 
College of Nursing 


Public Health Posts 


BRADLEY, Miss M. M. T., S.C.M., health visitor and 
school nurse, Borough of Boston, Lincs 
lrained at General Lying-In Hosp., S.E.1; Princess 
Elizabeth of York Hosp., Shadwell; Battersea 
Polytechnic, S.W.11 Health Visitor’s Certificate 
HesKETH, Miss P. P., S.R.N., S.C.M., health visitor, 
North Brixton (Belgrave Hospital) Infant Welfare 
Centre, S.W.9 
rrained at West Suffolk Hosp., Bury St. Edmunds; 
General Lying-In Hosp., S.E.1 Health Visitor's 
Certificate 
Macrie, Miss J. W. B., S.R.N., S.C.M., health visitor, 
Dagenham Urban District Council, Essex. 
[rained at Whipps Cross Hosp., N.11. Health Visitor's 
Certificate 
Nose, Miss R., S.R.N., S.C.M., health visitor and school 
nurse, Borough of Beckenham, Kent. 
lrained at Lewisham Hosp., S.E.13. Health Visitor's 
Certificate 


Royal Sanitary Institute 


At an examination for health visitors, held in London 
on December 2, 3 and 4, 49 candidates presented them- 
selves, and the following 33 satisfied the examiners : 
Bond, D. E.; Clark, E. M.; Corney, A. W.; Cross, E. R.; 
Cruse, M.; Daniels, A. R.; Davies, E. S. G.; Davies, E. E.; 
Deary, W.; Edwards, A. M.; Firth Scott, J. M.; Griffiths, 
G.; *Gundry, A.; Gwynne, C. M.; *Hannant, M. M.; 
Heafey, M.; Hesketh, P. P. H.; * Jeffreys, G. K.; Jones, 
N. H *Lethbridge, S. N.; *Lewis, K. U.; Marchant, 
1). E.; *Norgate, A. E.; Norman, M. A.; Reader, K. G.; 
larratt, B.; Vaughan, A.; Welford, R. H.; *Wenborn, 
J. K.; Willington, M.; Heath, R.; Coates, G. E. M.; 
*Walter, D 


*Member, College of Nursing 
5 








h 




















THE NURSING TIMES—JANUARY 1, 1938 23 








Every mother, expectant mother, and child need it— 


COD LIVER OIL 


... the only Liver Oil with a pedigree of 













| proved achievement. . NOW available in 


PALATABLE, HIGH POTENCY FORM 









At last rich, strengthening cod liver oil is 
available in PALATABLE form. You, as a Nurse, 
will appreciate what an immense step forward¥% 
that is. 


It means that weak and sickly patients can re- 
ceive the benefits of cod liver oil. It means that 
Vitamin D, so vital for bone building in pregnancy 
and young children, can be administered without 
\\ any objection on the part of the patient. 

But “ SevenSeaS”’ Cod Liver Oil is not NO MORE 
only a revelation in palatability —it is reason- 
able in price and a few drops only of the NAUSEOUS TASTE 
**High Potency ” oil are sufficient. 

‘ ‘ We NO MORE LARGE DOSES 

The League of Nations Nutrition Com- 
mittee, and our own Ministry of Health, 
specify COD Liver Oil. “‘ SevenSeaS”’ makes - + + BUT THE SAME 





' it easy for you to follow their advice. INDISPENSABLE HELP! 
i = SS HIGH POTENCY OIL (you need only 5 drops) - 1/3 bottle From all chemists, 
- 4 HIGH POTENCY CAPSULES (25 Capsules) - - 1/6 5 iaaed tee 
a , a sd oe se fie 39 ; - " 4 39 Timothy Whites & 
rwSe “BP.” STANDARD OIL - - - - 10d. &1/3 ,. Taylors, ete. ete. 
ay 





BRITISH COD LIVER OIL PRODUCERS (HULL) LIMITED, ST. ANDREW’S DOCK, HULL, ENGLAND 
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From Birth | 
to Old Age 


The time-honoured remedy for digestive 
troubles and acidity is DINNEFORD’S 
MAGNESIA, recommended by doctors and 
nurses for more than 100 years. Nothing 
else will give such swift and welcome 
relief from digestive discomfort, or so 
effectively maintain the acid- alkali 
balance upon which physic al well-being 
so much depends. 





Pure Fluid 
1/3 & 2/6 
Tablets 1/- 

Of all chemists 


amen 


MAGNESIA 


Made only by —— at 2 => oe 12 Clipstone St. W1. 
e s d 




















NOVASORB 


(Evans) 
The safe way to control 
stomach acidity 





From all Chemists 1/6 and 2/6 


A sample and descriptive 

brochure will be sent to 

Registered Nurses on applica- 
tion. 


EVANS SONS LESCHER & WEBB LTD., 


Hanover Street, Bartholomew Close, 
Liverpool. London, E.C.1. 




































of high germicidal potency and safety. 


remarkable keeping properties. 
In bottles at 1/6, 2/9 and 4/6 


Descriptive booklet and clinical trial sample on application to 


Among the many germicides that have come into 
use since the beginning of the antiseptic era, 
“Dioxogen™ lays special claim to a combination 
It can 
be used with entire confidence in a variety of 
conditions, external and internal, in which an 
antiseptic, disinfectant or deodorant is indicated. 
“Dioxogen”™ is the eminently dependable hydrogen 
peroxide; it is distinguished from ordinary 
peroxides by its great purity, high strength (20 
per cent. greater than the B.P. standard) and 





Allen & Hanburys Ltd., London, E.2 





mere EINES 

















— 
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Queen’s Institute of District Nursing 


Examination for the Roll of Queen’s Nurses (December) 


(1) What difference should there be in the diet of a 
road labourer, a clerk and a domestic servant, and why ? 
(2) How would you prepare a patient and the room for 
curettage on the district? What special points would 
you observe in the subsequent nursing of such a case? 
(3) You are asked to take and chart the temperature of a 
child of nine who is suffering from chorea. What observa- 
tions would you make at each visit in order that a full 
report might be given to the doctor ? (4) You are nursing 
a youth who has a tubercular hip which requires a daily 
dry dressing; he is bed-ridden and emaciated. Outline a 


morning visit to such a case. (5) What is meant by a local 
authority and with what officials of that authority will 
you co-operate as a district nurse, and in what way ? 
(6a) In what way is a good district nursing service valuable 
in protecting the health of the nation ? Or (6b) What-are 
the early signs of cancer in women ? What advice would 
you give if a patient tells you of symptoms that may 
indicate this disease and how can you help her ? 
[Questions 6a and 6b are alternative, only one should be 
answered; three hours are allowed for the examination.] 


Crossword Puzzle Number 309 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on January 5. 


the first post on Wednesday, January 5. 
Address your entry to “‘ Crossword Puzzle No. 309,” 
The Nursing Times, Macmillan & Co., Ltd., St. Martin’s 
Street, W.C.2. 
Write your name and address in block capitals in the 
space provided. 
Do not enclose any other communication with your 
entry. 
No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding. 


ite first must reach this office not later than 


Clues Across 


1. This issue of The Nursing 14. Once in a blue moon. 
Times makes its bow 16, The tape measure will tell 
(3 words). - ap you this. 
The martyr is doing it in }§_ The Colonel likes his “ nip” 
mg from _ the to be tidy. 
se : > u ‘ . . “ » 
church tower on New 19. A pointer from the sun. 
21. England is characteristic- 


Year’s morn. , 
VU. Half this weight for an Air ally in the temperate 


Mail letter. one. 
1l. Breathonafrosty morning. 22. Blush-making. 


Clues Down 


, 


1. Failure to show up. 7. The larder’s need after the 
23. A seasonable bard. ae feast. 

Che gusher gushes. 13. An acpirens. 7 =_a 
at - 13. An enclosure for Sally. 
!. These bobbins sound un- ye : 

steady. 15. Yet another dance. 
5. Earmarks the nurse in a 17. The ruler of Hyderabad. 
crowd. 20. A painter by profession 


rhe state of 1938 not trade (abbrev.). 


Our Christmas Crossword Prize-Winners 
We have great pleasure in awarding four prizes of 
10s. 6d. for the four first correct solutions of our Christmas 
Crossword Puzzle opened on December 22 to the 
lowing :— 
Miss C. M. Harries, 
9, Morrison Street, 
Lavender Hill, 
S.W.11. 
Miss A. M. Critchley, 
The Rectory, 
Dunfermline, 
Fife. 
Miss F. M. Jones, 
3, Barnhill Road, 
Liverpool, 15 
Mrs. F. Peak, 
Emoh-Ruo, 
Chale, 
Isle of Wight. 














1 z 3 os $s 6 7 
3 
9 10 
“" m 3 

w ts ’ 7 

TY) 9 ° EY] 

z 

Name 

Address 


Solution to Puzzle No. 308 


Across.—1, Welcome. 4, Act. 8, Breakfast. 10, Seed, 
11, Tale. 12, Clues. 14, Array. 15, Romps. 18, Fatten. 
20, Barrow. 21, Rover. 22, Aged. 24, Snag. 25, 
Doddering. 26, Creek. 27, Abhor. 

Down.—1, Whist. 2, Cord. 3, 
6, Libel. 7, Offer. 8, Betrothed. 
Caper. 13, Solar. 16, Affairs. 17, Swagger. 
20, Beard. 23, Door. 24, Snub. 


Measly. 5, Cost. 
9, Tampering. 12, 
19, Noodle, 








bo 
uw 
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College of Nursing Announcements 


Application forms for membership of the Coll 


The College Election 
Nurses 


Instructions to 
Overseas 
aye 


P y ff ns 
FOLLOWING col 
mean seahe f) \ th in 


Vewfoundland the { 


stended fer ege members in THE 
VTRIES frica (except the Mediter- 
t Now cept Canada, 
India, Ja an, 
nd the Straits {LL OTHER 
'S ABRUAD ve e to use the reqular 


Ve ealand a 
VEMBI voting 
papers, and are requeste to do s 

AS each Council election approaches, letters are received from 
4 members in distant parts of the world regretting that there 
is not time between receiving their voting papers and the date of 
the election for them to take any active part in electing repre- 
sentatives to the Council lifficulty which, although it 
be wholly overcome, can be mitigated by the power these 
sppointing proxies to vote on their behalf. 


rhis is a 

annot 
members possess of 
(me of the following courses is 


open to them 


oxy to vote for such candidates 


the proxy will exercise her judgment on 

ibsent member and can vote for any of the 
ire finally nominated 

above proxy by 


anne 


appointing the proxy to vote 
instance, the 

sppointing 
)}to vote onlw for such of the 


xy would be instructed in the proxy 
form 
etiring members of the 
( neil as submit 


to vote for 


re-election, OF 
retiring members of the 
discretion with regard to the 
vacancies, oO! 


LhetiselVves [or 
certain of such 
Council and use het 
emainder of the 
only to vote for certain retiring members of the Council 
Other points 

| The appointing a 
suthorising the deputy to 


Of interest are 
instrument proxy (i.e, the form 
record a vote) is valid only for twelve 

sufficient for one Council election only. 
May 5, must, therefore, be 
srefully filled in by the member who makes out the proxy form 

2) A vote given in acc 

of proxy shall be 


months, and is therefore 
The date of the meeting, which is 
ordance with the terms of the instrument 
valid notwithstanding the death of the member 
ument intimation in writing of the 
all have been received at the office of the Secretary before 


the meeting 


signing the inst 


leath 


unless an 


3) For a proxy to be valid it must bear the stamp required by 
in English penny stamp, or a coupon of equivalent value 
e local post office : 
Chis vear the names of members retiring by rotation and 
nominated are English and Welsh 
se Arthur Stanley, Dr. Cates, Misses I. Charley, M. A. 
Gullan, B. Monk, E. J. Morgan, M. S. Riddell and Dame Alicia 
Lloyd Still N ti Misses C. I. Greig and F. E. Kave. 
i Stewart and E. Woods. 
aw LO under Article VIII, 20, of the College Charter requires 
sppointing a proxy to do so on a prescribed form which we 
rroduce below Members abroad wishing to take part in the 
election should copy on a separate sheet of paper the wording 
filling in the blanks as required (if possible appending an 
penny stamp), and post to the secretary, College of 
Nursing Council Election, la, Henrietta Street, Cavendish Square, 
London, W.1, to be at the office at least 48 hours before the 
veneral meeting of members on May 5 \t the same time she 
notify the deputy mentioned in the proxy form, that the 
suthority for her has been sent to headquarters, and ask 
t attend at the College to receive her proxy form and to vote 
in accordance with the instructions laid down by the 
ber in the proxy pape 
nstrument of proxy shall as nearly as « 
in the form or to the effect following 
can n full), being a 


give address 


eligible for re-election if 


fion sil 


sh sect Misses. 8. K 
, 


Bve 


those 


below 
Englis! 


must 


to vote 


ircumstances Will 
member of 


the 


ldress. give nu 

yr failing her 
her on /), as my proxy to vote for 
at. the election by ballot of n of the 
be held on the lay of 
thereof (*and in 
nominated 


embers 


at any adjournment 
the following persons, if 


e of Nursing can be obtained from the Secretary 
College of Nursing, Henrietta Street, Cavendish Square, W.1, or from any of the branch secretaries. 





As witness my hand this... 
Signature)... esas evsecscees 
* Cross out this clause if not required. 

We hope College members in the above countries wil! 
themselves of this power to take part in the Council electi 
proxy. It is advisable to send the instrument or forn 
Secretary and notify the deputy, who must, of 
member of the College of Nursing. 


course. 


Education Department 


Course for School Matrons 


\ post-graduate course for school matrons, arranged sp-+ 
for trained nurses who hold posts as school matrons and 
who wish to take up this work, will be held from Wednesday, 
January 5, to Saturday, January 8. The programme will include : 

Modern Methods in the Treatment of Skin Diseases ~ by Dr. 
R. T. Brain; * Burns and Scalds” by P. H. Mitchiner, Esq.; 

Psychology of Children” by Dr. R. G. Gordon; * Diseases of 
the Ear” by V. E. Negus, Esq.; * Nutrition and School Diets 
by Dr.-G. E. Friend. Other lectures not yet arranged are 

Methods of Health Education”; “ Fractures ” *hvsical 
Needs of the Growing Child and the Correction of Min \il- 
ments “ Infectious Diseases and Immunisation.” fees 
members, lOs. tid.: non-members, £1 Is. For further 
particulars apply to the Director in the Education Department, 
College of Nursing. 


Public Health Section 
At Home 


Fhere will be an at-home in the Cowdray Hall, la, Henrietta 
Street, London, W.1 on Thursday, January 27, 1938, at 7.30 p.m., 
when a new film entitled, * From Generation to Generation,” by 
kind permission of the Eugenics, Society will be shown. Miss 
Pocock, propaganda secretary, will speak in explanation of the 
film. Students from Avery Hill Training College will be the guests 
f the Section on this occasion. All Section members invit 


ially 


those 


College 


Local Reports 

Dersy Brancu Pusiic Heart Section.—A whist drive will be 
held at 7.30 p.m. on Wednesday, January 12, in Wilson's Cafe, 
Babington Lane. Tickets, ls. 6d., including refreshments. ll 
nurses and friends are cordially invited. 

WorTHING AND Souta-West Sussex Brancu Pusiic Ht ALTH 
ecTion.—There will be a general meeting at the Queen’s Nurses 
Home, West Street, Storrington, at 3.30 p.m., on Saturday, 
January 8. Miss Wall will speak. Tea will be served after the 
meeting. 


Branch Reports 


Edinburgh Branch.—The fourth lecture of the winte: 
will be held at the City Hospital, Comiston Road, on Monday, 
January 10, at 3 p.m., when Dr. Joe, D.S.C., M.B., Ch.B., M.D., 
will speak on “ Recent Developments in Fever Hospital Practice. 
Tea will be served after the lecture by kind invitation of the 
medical superintendent and Miss Pool, matron. Owing to the 
applications received from nurses wishing to take the midwife 
teacher’s course in January not reaching the required number it 
has been decided to post pone the course until October, 1938. 
Further details in the nursing press in July. 

Guildford Branch.—Annual meeting on Friday, January 14, at 
Galen House, London Road, Guildford, at 7 p.m., followed by a 
social and whist drive. 

Manchester and East Lancashire Branch.—.\ film lecture on 

The Use of Elastoplast in Modern Surgery ” will be shown at 
Manchester Royal Infirmary (clinical lecture theatre) at 6.50 p.m. 
on Thursday, January 6. Non-members (nurses), Is. ; student 
nurses (on proof of identification as such), bd. 


Scarborough Branch. 


sesslol 


On December 15, at the Scarbor ugh 
Hospital, Messrs. Smith and Nephew of Hull provided a very in- 
teresting and instructive film display on “ Elastoplast 
” Members thoroughly appreciated the pictures shown of 
this modern form of treatment. 


and its 


Uses 
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Two things a tonic should do 





LIGHT or severe, illness has a dis- 
quieting effect on the majority of 
patients. And when health seems slow to 
return, they suffer from a very natural 
anxiety and impatience. It is an accepted 
fact that at this stage they obtain the great- 
est benefit from a tonic which not only 
strengthens them physically but brings 
with it an increased sense of well-being. 
That is why experienced physicians and 
nurses so frequently recommend an alcoholic 
restorative in these cases. As an important 
medical authority says, such restoratives “ per- 
form a real service ” in controlling the patient’s 
restlessness and anxiety, while their thermal- 
energy value is also considerable. 


Both requirements are fully met by Hall’s 


Wine. Its forty years’ reputation as a medicated 
wine commands the confidence of the patient. 
And its thermal-energy value is naturally much 
higher than that of non-medicated wines. 


A third advantage is the ease and rapidity with 
which Hall’s Wine is assimilated by convalescent 
patients. As dietitians have often remarked, 
neither alcohol nor grape sugar requires any 
activity of the digestive system. 





YOU ARE INVITED ¢o0 send your professional 
card for a free sample bottle to Stephen Smith & 
Company Ltd., Bow, London, E.3. 





For all stages of convalescence 


HALL’S WINE 





THOMAS CHRISTY & CO., London, Agents for Great Britain and Ireland 
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sR YZAMIN-B’- 


RICE POLISHINGS CONCENTRATE 

















Enables an adequate amount of Vitamin B, to be added 
to the diet in relatively small bulk. 


Easy to administer, pleasant to take. 


Stimulates the appetite and promotes the utilisation of 
food in adults and children. 
Assists growth in children. 


15 gm. (4 oc. approx and 100 gm 3h oc. approx.). Each with special measuring spoon 


From all Chemist 


mY a\ BURROUGHS WELLCOME & CoO., LONDON 


OPYRIGHT 








MODERN MEDICINES 








ONE O F THE ROCHE 


i 


CITRO -THIOCOL..THE PLEASANT TASTING COUGH 


When a remedy is pleasant-tasting, people will be more > | iy eo 
willingly persuaded to persevere with it until relief is assured | ‘ rit Pee ' 
® = 5 ; ‘ y 


—especially children. Every nurse knows this; and it is 
2/6 per bottle at your chemists. Roches Products Ltd., 51, Bowes Road, N.13. 






the sound, logical principle behind Roche Modern Medicines. 
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